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By 


THE distinguishing feature of the intellectual life 
of the last half century has been the progress of 
science. The advance has been revolutionary. New 
ideas are to-day expressed in so new a language, 
new conceptions and changed methods have created 
so new a vocabulary, that to the scientist of 50 years 
ago much of the literature of to-day would be unin- 
telligible. In every department of scientific work 
the advance has, indeed, been stupendous, almost 
passing belief. Nor is the wonder of it lessened 
when we compare or contrast it with all that has 
happened in other departments of intellectual activity. 
In painting, in sculpture, in the design or the craft 
of architecture, in literature, we have altered our 
immediate interests perhaps, and have changed our 
tastes, but when we compare our efforts with the 
ideas and achievements of days gone by we remain, 
as we were, in a state of profound and reverent 
humility. In craftsmanship, as we have learned only 
in the last two or three years, perhaps nothing more 
exquisite has been wrought by men’s hands than the 
finished perfection of the works which have been 
hidden for over 3000 yearsin the tomb of Tutankhamen. 

ADVANCE IN SURGERY. 

In applied science nothing so beneficent has ever 
occurred, nothing surely of greater advantage to 
humanity, than the progress of surgery in the days 
since Lister introduced his new methods. Of Lister, 
whose centenary we are shortly to celebrate, if may 
truthfully be said that no man has laboured so fruit- 
fully in the material service of mankind. He has 
saved more lives than all the wars of all the ages have 
thrown away ; he has lifted a heavy load of suffering 
and of sorrow from millions of hearts; his fame is 
imperishable. So great are the changes which he 
brought about that none can adequately appreciate 
them to-day. 

The first result of Lister’s work was the perfecting 
of the accepted methods of operation. Operations 
which had been of formidable danger became safe ; 
recovery was not only more frequent and more rapid, 
but the severity of an operation and the suffering it 
entailed were so much diminished that the hindrances 
to its performance were no longer serious either to the 

atient or to the surgeon. The operations which had 
ong been practised always with anxiety, and often 
with remorse, grew more frequent, and of unimagined 
safety. This led to anotableinvention of new methods 
and their quick adaptation, perhaps after frequent 
change, to new experiences. Not only were new 
methods quickly discovered, modified, and steadily 
improved, but their appropriate application to the 
conditions disclosed during operation was by degrees 
fully established. At almost every step embittered 
controversies arose. The old quarrels as to priority 
in the invention or modification of methods and of 
new instruments seem now merely laughable, though 
at the moment so much was felt to depend upon them 
and to centre round them. Controversy is the life of 
scholarship, though, unhappily, acrimony and coarse- 
ness are apt to creep in and to soil the contestants. 

Among the great adventures and the new enterprises 
which grew slowly out of improving methods were 
two which changed the face of surgery. These were, 
in the first place, the recognition and study of earlier 
stages in structural diseases than were ever before 
accessible, and secondly, the institution of plans to 
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search for associated lesions beyond the immediate 
field of operation as soon as this latitude to the surgeon 
was made permissible by success. When in any 
abdominal operation the inspection of structural 
changes in the organ arraigned was made, conditions 
were at first disclosed of which neither the eye nor 
the hand of the surgeon had any experience, nor could 
the literature of medicine offer any help. Discrepancies 
were soon recognised between those pathological 
changes with which the long experiences of the post- 
mortem room and of the museum had made us familiar 
and those changes seen during operation. And when, 
unhappily, a patient died, a comparison of the 
description given by the operator with the conditions 
found on the autopsy table led to a considerable 
measure of disagreement. The surgeon was rebuked, 
not without contempt, for proclaiming the existence 
of conditions not discoverable to the same extent, or 
in the same degree, in the post-mortem room. And 
»0st-mortem experience was held to be infallible. 
t was to counteract this foolish view that I coined 
tht phrase ‘‘ pathology of the Living,” and in exposi- 
tion upon this text endeavoured to show that it was 
the condition of the parts during life which it was most 
essential for us to know if we were to help the living. 
Death not only changes the lineaments of aman’s face, 
but so profoundly alters the parts affected by disease 
that the conditions before and after death may seem 
to be hardly comparable. 

A study of the pathology of the living has led to 
a complete revision of our knowledge of abdominal 
diseases. Before the surgeon came our acquaintance 
with duodenal ulcer as a disease affecting multitudes 
of men and women hardly existed; a diagnosis of 
duodenal ulcer apart from its lethal complications 
had almost never been made. Of gastric ulcer, in 
respect of pathology, we knew much as a result of the 
work of Mathew Baillie, Cruveilhier, and Brinton, but 
the correlation between our pathological knowledge 
and our clinical acquaintance with the disease was 
woefully incomplete. The diagnosis of gastric ulcer 
was wrong in a very large proportion of cases as 
the surgeon was quick to discover. So with chole- 
lithiasis. To read the first edition of Fagge’s work on 
Medicine, one of the greatest books ever written and 
my sheer delight in student days, and to compare 
what he knew of cholelithiasis with what we know 
to-day, is to realise the immense gain to clinical 
medicine which has resulted from the work of the 
surgeon. Surgery, indeed, is the strongest of all 
research weapons in the hands of the physician, and 
posterity, I fear, will not hold us guiltless of the sin 
of allowing hostility, or imperfect understanding, to 
grow up between physician and surgeon in this great 
creative period in the science and the art of medicine. 
How much more rapid our progress would -have been, 
how much more accurate our labours, what waste of 
time and effort would have been spared, if, instead of 
living each inside his own impenetrable ring fence, 
the physician and surgeon had met on common ground 
in the interest of the patient. Our only excuse, the 
only condonation, is that the sin was not so much of 
our own creation as hereditary. 

VISCERAL INTERACTION. 

A further most interesting feature of our extended 
operative work has been the disclosure of the interaction 
between the various viscera. We believe now that all 
gastric and duodenal ulcers are secondary affections : 
that their cause often lies in an infection elsewhere : 
and that this infection travelling by various paths 
may be revealed at the operation which is undertaken 
primarily for therapeutic purposes. So, too, with 
the origins of cholelithiasis, and with the causes of 
acute and chronic pancreatitis, and with their relatior - 
ship to diseases of the appendix and gall-bladder. 
The interaction between the liver and the spleen is 
admirably illustrated by the effects of splenectomy. 
In cases of acholuric jaundice this operation bas in the 
clearest manner settled for ever the old controversy 
as to the possibility of hemolysis as a factor, a causa- 
tive influence, in cases of icterus. When the spleen 
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is removed in Banti’s disease, the terminal stage of 
splenic anzmia, the effects on the ascitic condition 
av ve the clearest proof as to the influence of the spleen 
upon the liver. The truths so learnt could be mastered 
in no other way than the way of surgery, by means 
of an operation which is not only curative, but is also 
@ research method of the highest value. Surgical 
research demands infinite patience, great insight, dis- 
passionate intellectual integrity, and sound judgment. 
A great generalisation of relevance not only in surgery 
but in medicine and in physiology may spring from 
all these. Experiments of immeasurably less value, of 
far less difficulty, involving no arduous responsibility, 
not demanding a sustained clinical observation, when 
performed upon animals in a laboratory are hailed 
as scientific achievements deserving and receiving the 
recognised reward which the Royal Society, a society 
founded to ‘‘ improve knowledge,’’ hastens to convey. 
But when man with his diseases, in all their baffling 
and manifold relationships, is submitted to inquiry 
the labour, judged by the standards of its reward, 
is unscientific! At least I am compelled to dra@w 
this lamentable conclusion when I see that no surgeon 
in active practice to-day is a Fellow of the Royal 
Society. 
SURGERY AND ITs LIMITATIONS. 

The mere craft of surgery is now hardly capable 
of great advancement. It is admittedly rash and 
dangerous to make such a statement with confident 
assurance, but I have no hesitation in so doing. If, 
for example, ulcers or malignant growths in the 
stomach are to be removed, is it possible to imagine 
that the mechanics or the artistry of the accomplished 
surgeon can be changed in any notable degree for the 
better ? There is nothing in the craft of any art so 
exquisitely beautiful that it can surpass that shown by 
the skilful master of surgery. To watch such an 
artist is to realise that only infinite practice, the most 
solemn devotion to the details of craftsmanship, 
and a profound sense of spiritual dedication to a high 
purpose, are capable of creating and so ennobling 
the work of a man’s hands. The results, too, of such 
labour by the most expert craftsmen, if they have 
not quite attained, are almost as near to finality and 
perfection as human effort can make them. This 
truth surely needs no illustration before such an 
audience as this. A word of comment and of warning 
is, however, necessary. Surgery is not learned easily. 
The training is arduous and protracted; indeed, 
it lasts a man’s lifetime. It must begin under a 
master’s eye and be influenced by his criticism, and 
not less by his spiritual encouragement. It must not 
be light-heartedly or recklessly undertaken, nor can 
it ever be a matter of display. In recent years, and 
especially, I think, since the war, the incompetent 
and ill-trained operator is allowed too free a hand and 
enjoys too wide a scope. The methods of surgery 
learned in the war do not fulfil the needs of civil life. 
The exigencies of war, the haste of war, and the 
sudden and heavy pressure of urgent work made it 
necessary to have many operators at once available. 
Their methods could not, and should not, be the same 
as those in the deliberate, full, and scrupulous ritual 
which alone is permissible in our more tranquil daily 
work. There is to-day too much bad surgery ; surgery 
performed by those who have, perhaps, some natural 
skill which has never been trained and moulded to 
right practice. It is for the student of surgery 

“To act to-morrow what he learns to-day : 

Here work enough to watch 


The Master work and catch 
Hints of the proper craft, tricks of the tool’s true play.”’ 


Our art at least must not be made tongue-tied by 
authority, but be given the freedom, vigour, and 
inspiration which come, perhaps insensibly, from 
contact with great masters. In surgical work crafts- 
manship is much and knowledge is much, and wisdom, 
which is the timely and rightful application of know- 
ledge, is more, but as we establish our place in the 
world it is chiefly character that counts. Much of the 
inferior work now being done could not continue and 





were doing their full duty to the public. There is need 
of more beds, of new departments, of more lavish 
equipment, but there is not sufficient money to supply 
our wants. Debts are heavy, overdrafts are many, 
waiting-lists are long. The public needs are great 
and urgent and should be met. We should regard 
the maintenance of the nation’s health as worthy 
of the first demand upon the public purse and upon 
private beneficence. 


IMPROVEMENT IN METHODS. 

If, then, the mere technique of surgery has almost 
reached its limits, if no further great development 
of the power of our hands is possible, how is surgical 
work to advance ? I believe that there is great room 
for improvement in two directions. We should seek 
to obtain an earlier access to our patients, and we 
should use far greater efforts than now seem general 
to improve the chances of the patient before operation 
and to help him after the operation is completed. 
Many patients come to us when their condition is so 
gravely affected either by the general advance of 
their disease, by its very nature, or by some sudden 
complication such as infection or hemorrhage, that 
operation upon them cannot be contemplated without 
the deepest misgiving. Our first thought, and all 
our efforts must then be directed, not so much to 
the operation itself as to the resuscitation of the 
patient. By methods which are growing in number 
and in value he must be restored to a degree of health 
and of resistance which, so far as it is possible, will 
make the operation safe. 

An earlier access to the patient is abundantly 
justified by the success of surgery. The aid of surgery 
must no longer be withheld until there is otherwise 
the prospect or the certainty of a loss of life. Relief 
from suffering is sometimes no less important than 
rescue from impending death. So many conditions 
are to-day allowed to drag their weary way along 
until the patient is suddenly confronted with a new 
and far graver peril, or is driven by the misery of 
suffering, when his health is squandered and spent, 
at last to seek relief. How is it that chronic duodenal 
and gastric ulcers are permitted to continue their 
destructive march until perforation occurs? At 
least nine out of ten of these perforations should be 
prevented. Why cannot the surgeon have the chance 
to help the sufferers from cholelithiasis in earlier stages 
of their disease ? How is it that so very few cases of 
cancer are seen in an early condition? Every acces- 
sible cancer is at first curable. The statistics of the 
Leeds General Infirmary show this truth beyond 
dispute. Our cases of cancer of the breast are divided 
into three classes— 

Class I., including cases in which there was no invasion 
of the axillary glands or of any other tissue than the breast, 
even at operation or after microscopic examination. 

Class II., including cases in which there was invasion of 
the axillary glands but in which, apart from the skin over 
the tumour, there was no other part affected so far as could 
be ascertained. 

Class III., including all other operable cases; cases of 
deep ulceration of the skin, &c., 

The percentage survival after three, five, and ten 
years is shown by the following figures, given by 
Miss Gretta Wardle, M.B. : — 


After After After 
three years. five years. ten years, 
Class iI. -- 8863 87°5 77-7 
- «6 ae” "ae 21-7 15-8 
5 sae 25-9 3°45 0-0 


More cases are operated upon now than formerly, 
but the increase, unhappily, is almost exclusively 
among Class III. cases. The efforts of the Yorkshire 
Cancer Campaign, however, are already resulting 
in opportunities for operation in earlier stages of the 
disease, and there appears to be a clear obligation 
upon our profession now to give such general instruc- 
tion to the public as will make them realise the 
importance of seeking medica] advice for conditions 
which they have too long regarded as trivial, or have 





would never have begun if the large hospitals to-day 


ignored. A campaign of public education in matters 
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of health is long overdue. If it is frankly and fear- 
lessly undertaken we shall enlist public understanding 
and sympathy with the work of our profession, and 
we shall never again witness the lamentable exhibition 
of bitter prejudice against our attitude and ideals 
which recently spread throughout the country. 
Prejudice is the emotional reaction of ignorance to 
truth. Let us dispel ignorance. Our case is surely 
unanswerable. 

Before any surgical operation is undertaken we 
must, in the first place, be sure that mechanical 
treatment rather than medicinal or any other form 
of medical treatment is necessary or preferable by 
reason of its greater expedition or greater safety. 
In the second place, we must ensure that the patient 
is in the best physical and mental condition to undergo 
operation. In the third place, we must pay great 
regard to the exact appropriateness of the procedure 
employed to the conditions disclosed. And finally, 
we must not be content to believe that our interest 
in the patient ceases if he survives the operation, or 
on the day when his wound has soundly healed. 

When contrasted with medical treatment, an 
operation is often considered as the method by which 
a new risk to the patient is being added, and little 
thought, if any, is given to the far greater risk from 
which the patient is, perhaps, being rescued. If 
a patient chances to be the victim of a disease which 
causes a good deal of discomfort, even it may be a 
formidable degree of temporary suffering, yet does 
not on the whole greatly impair the general or physical 
efficiency, and does not appear to be a grave menace 
to life, it may well seem that an element of danger 
is being introduced when an operation is mentioned. 
We have, however, to recognise that the safety of 
surgery has become so assured that its methods may 
be employed, and are daily employed, not only for 
the rescue of a threatened life, but for the relief of 
recurring pains, discomforts, or any other forms of 
physical disability. But there is something far more 
important than this, something which requires the 
most positive statement, and it is this: that surgical 
treatment for many diseases is not only more effective 
than medical treatment, it is far safer. In my little 
book on Gastric and Duodenal Ulcer I review ten 
years’ work in the operation theatre, and I discuss 
the material available from the post-mortem room 
over the same period of time. The irresistible con- 
clusion must be drawn that by comparison with 
surgical treatment in competent hands medical 
treatment is so dangerous in the chronic form of these 
diseases that fresh and far sounder arguments for 
its continuance, or for any reliance to be placed upon 
its permanent effects and value, must now be brought 
forward. Medical treatment having been faithfully 
tried in one or two attacks of gastric and duodenal 
ulcer, and having failed, a repetition of the treatment 
will be followed by a higher mortality than is now 
associated with surgical treatment in skilful hands, 
and the chance of permanent relief is not to be 
compared with that which surgery affords. And the 
same arguments hold good with regard to cholelithiasis. 
The deaths that follow upon surgical treatment are 
deaths resulting from operations necessarily extensive 
because of the advanced state of the disease, which 
must too often be performed upon patients suffering 
from jaundice, hepatic insufficiency, acidosis, carci- 
noma, chronic pancreatitis, or some other preventable 
complications. The early recognition of these diseases 
should be the quest of the physician. In those stages 
they may be amenable either to prevention or to 
relief. In the stage when we see them to-day there 
is no skill even of the most practised physician which 
can do more than render the diseases somnolent, 
not only ready to awake and create afresh the old 
disturbance at any moment, but in their slumber 
to cause changes which hasten a patient to the grave. 
If the physician instead of a too tenacious hold upon 
the declared case of cholelithiasis, for example, would 
seek out the symptoms and the signs of the earliest 
phases of the disease, its antecedents, or its causes, 
and so enable us to counteract its origins and to check 





‘its development, we should all be happier. Our 


hospital system, with its most inadequate supply of 
beds, unfortunately restricts the activities of the 
physician to the patients whose diseases are advanced. 
The forward-looking minds in medicine are attracted 
by the prospects of preventive medicine. 

Surgical treatment, in many abdominal conditions, 
may therefore often truly claim to be speedier and 
safer than medical treatment, and to be able to restore 
the patient to a brighter degree of health and to a 
greater freedom for enjoyment. But it must be 
competent and careful surgical treatment, carried out 
by those who have trained themselves to secure the 
best results. 

In the future we must, I think, look for advance 
in surgery not so much to improved methods of 
operative technique, as to a wiser application of 
methods now almost perfected. It is therefore our 
task to improve surgical judgment, and to that end 
a long survey of past experience is essential. And 
it is most necessary for us to devote a greater measure 
of attention to the preparation and after-care of the 
patient. Surgery has been made safe for the patient ; 
we must now make the patient safe for surgery. 


BLoop TRANSFUSION, 

The procedures by which we lessen the risks of 
operation are already increasing in number and in 
efficiency. Among the most valuable I would place 
the direct transfusion of blood. For my early know- 
ledge on this subject I am greatly indebted to Crile. 
In the spring of 1908 I paid a visit to him in Cleveland 
for the express purpose of learning something of his 
technique, and brought back with me the instruments 
he then used to anastomose the radial artery of the 
donor to a vein of the recipient. The method was 
difficult, and had the disadvantage that we had to 
judge of the amount of blood given by observing the 
effect on the receiver or upon the donor, or by measur- 
ing the time during which blood flowed between 
them. The results, nevertheless, were good. From 
that year onwards I have transfused blood in all 
needful cases, and there can be no doubt that many 
lives have been saved thereby, and in many more 
cases convalescence has been hastened. 

Transfusion is used when severe hemorrhage has 
recently occurred, as in cases of ulcer of the stomach 
or duodenum, in splenic anemia, in fibroid tumours 
of the uterus, or when carcinoma is present ; in cases 
of anemia associated with growths in the stomach 
or colon; in cases of general enfeeblement when the 
red cells are fewer than 4,000,000. It is also used not 
infrequently in cases of inoperable malignant disease 
when deep X ray therapy is being applied, since a 
considerable reduction in the number of red cells 
is sometimes found to follow exposure to these 
powerful rays. As a rule only one transfusion is 
necessary, but I have on a few occasions given as 
many as five transfusions. For example, in a very 
severe case of splenic anemia which I saw with Dr. 
G. W. Watson the red cell count was 900,000, the 
abdomen was full of fluid, and the liver enlarged. 
Five transfusions of blood brought the count up to 
4,300,000 ; the abdomen was twice tapped and about 
30 pints of fluid removed. I performed splenectomy. 
Convalescence was easy and assured; health and 
strength were regained, and no fluid has since accumu- 
lated within the abdomen. Transfusion may be 
employed, too, both before and after operation, 
On many occasions after the operation of gastrectomy, 
especially for carcinoma or for jejunal ulcer, the 
transfusion of 15 ounces of blood a few days after 
operation seems to alter the whole prospect of the 
case. The patient feels better at once, is more hopeful 
as to his recovery, and inclines to food for which he 
may before have felt distaste. 

The transfusion of blood has many virtues: the 
red blood cells seem to act as well in their new surround- 
ings as in the old; they last a sufficient length of 
time to tide the patient over a crisis ; they appear to 
encourage and, indeed, to cause the red marrow of 
the recipient to produce red cells more rapidly and 
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in greater number than before; the fluid remains 
in the vessels far longer than is the case when saline 
solution alone is infused ; and finally, conditions such 
as the mobilisation of cholesterol, which may be of 
incomparable assistance in the fight against infections, 
are at once established. 


POST-OPERATIVE PROCEDURE, 
Too much has been done by catharsis and starvation 
to reduce the condition of patients before operation. «4 
I encourage patients to drink as much fluid as possible 
for a day or two before operation, and of all fluids a 
5 per cent. solution of glucose appears to be the best 
for this purpose. And I suppress the philocathartic 
propensities of nurses. An evacuation of the intestine 
the evening before an operation is all that is necessary 
if the patient has been accustomed to a daily action. 
If constipation has been the habit it is, perhaps, a 
mistake to change it, or to endeavour to do so, in the 
last few hours before operation. I am sure that 
patients suffer far more from flatulence if they have 
been purged. And the deprivation of fluids after 
the ardent administration of pills and draughts and 
enemas is a grave disadvantage to all patients. It is 
a mistake to begin an attack on the patient by the 
same ritual immediately after operation upon any 
of the abdominal viscera. They have been subjected 
to a rude invasion and are no doubt feeling the 
affront. Why not leave them alone for 24 or 36 
‘hours at least until their self-respect is recovered ? 
‘There is too much meddlesome interference in these 
matters, both before and after operation, and a great 
deal of quite needless discomfort is added to the 
patient’s ordeal. There is in the great majority of 
cases no difficulty in compelling the intestine to 
act, whenever this is desired, by aperients, enemata, 
the administration of eserine, or even of pituitrin if 
there has been intestinal obstruction. The stretching 


of the anal sphincter after the operation of colectomy, 
or the introduction of a short tube within the rectum 
in other cases is often a help in allowing the unimpeded 


escape of gas. 


BLoop EXAMINATIONS IN SURGICAL WORK: ACIDQsIS, 


We are quickly learning the great advantage of blood 
examinations in surgical work, and we are realising 
how closely the clinical condition of a patient corre- 
sponds with and is explained by the chemical state of 
the blood. One of the most serious post-operative 
conditions, formerly almost invariably fatal, is acidosis. 
It may occur as a sequence to operation upon a dehy- 
drated and starved patient, upon patients who have 
jaundice or hepatic insufficiency, or whose kidneys 
work inadequately ; or it may occur as a direct con- 
sequence of the anesthetic, especially if chloroform 
is used. It is some years since chloroform has been 
given to any patient of mine; it is far too dangerous 
a drug, and over its late effects, often unrecognised 
but none the less serious, we have had little or no 
control until recently. 

Acidosis was formerly one of the most dreaded of post- 
operative complications; now, happily, by foresight and 
by after-care the risks of it are greatly diminished. The 
reaction of the blood is always faintly alkaline, and even 
in extreme degrees of acidosis shows little change; it 
never, of course, becomes acid. When in the body fixed 
acids, oxybutyric acid, and diacetic acid are produced they 
are at once combined with the sodium bicarbonate of the 
blood as a result of the ‘“‘ tampon action” of Bayliss, 
and carbonic acid is produced. The respiratory centre 
being extremely sensitive to this acid is stimulated, respira- 
tions are increased, and the pulmonary ventilation throws 
off the acid until the original relationship of bicarbonate of 
soda and carbonic acid is restored. In this reaction 
bicarbonate of soda has been used up, and there is conse- 
quently a diminution of the alkali reserve, and there results 
that ‘‘ modification of the normal equilibrium between acids 
and bases whereby the power to neutralise acids is dimin- 
ished,’”’ that is acidosis. There are other buffer substances 
in addition to bicarbonate of soda; the blood cells may 
lose their potassium and sodium to the plasma and so help 
to keep the balance between acids and bases. So far as 
elimination is concerned the power possessed by the kidneys 


By the intestinal canal phosphoric acid is excreted. The 
loss of equilibrium between acids and bases may clearly 
be due, not only to increased production of acids which 
engage a larger quantity of bases, but also to a primary 
deficiency in the alkali reserve, or even to a combination of 
these two conditions, hyperacidity and hypo-alkalosis. 
The acids produced in excess are intermediate products in 
imperfect fat katabolism. The incineration of fats is set 
alight by carbohydrates, and a deficiency in carbohydrates 
is therefore the main causative influence in acidosis ; 
accordingly the indication is to supply more carbohydrates. 

The carbohydrate upon which we rely in cases of 
acidosis is glucose. It is, however, not seldom 
difficult to administer it, for vomiting is often so 
constant that none can be given by the mouth ; little 
is absorbed when introduced subcutaneously ; and 
none in sufficient amount, or with sufficient rapidity 
is absorbed from the rectum in a patient greatly 
enfeebled. Happily, the intravenous method of 
administration has proved to be extremely satisfactory. 
We now adopt the method suggested by Matas of 
giving a 5 per cent. or 10 per cent. solution of glucose, 
with or without bicarbonate of soda, continuously, an 
apparatus being used which maintains a constant 
temperature. And the glucoseis utilised by administer- 
ing insulin at the same time either intravenously with 
the glucose or hypodermically under very careful 
restrictions. Though this method has only been 
used by us for the last two years it has already proved 
its high value, and beyond question has saved lives. 

The necessity for the control or the prevention of 
acidosis is at its highest in cases of diabetes. The risks 
of operation were formerly very high and not infre- 
quently any surgical measures considered desirable 
were either reduced to the very smallest degree or 
were postponed or even denied to the patient. In 
cases of cholelithiasis, for example, I have for this 
sole reason often known a necessary operation with- 
held because of the fear of death or of imperfect and 
protracted healing of the wound. To-day I regard the 
co-existence of glycosuria and cholelithiasis as a still 
more urgent call for operation. And there is no longer 
any doubt that, with care before and after operation, 
with regular blood examinations as a part of the 
routine, the risks of surgical treatment are no greater 
in these cases than in others. It is important to 
recognise the value of a supply of utilisable sugar in 
diabetes, and possibly the administration of carbo- 
hydrates before operation, together with insulin in 
quantities sufficient to ensure their assimilation may 
sometimes be necessary. Fluid must be given 
generously and catharsis and starvation both avoided. 
Glucose intravenously and insulin subcutaneously 
in the proportion of 2 g. of the former to 1 unit of 
the latter must be given to the extent deemed neces- 
sary, @ constant watch being kept on the urine for 
sugar and diacetic acid. The importance of avoiding 
any infection during or after operations upon diabetic 
patients, because of its effect in hastening, or even 
causing, coma is probably familiar to many surgeons. 
In such cases insulin appears to have less value than 
usual. The necessity for dealing actively with infec- 
tions in those who suffer from diabetes is not less 
mmpontent. ALKALOSIS. 

The opposite condition, alkalosis, is sometimes, 
though more rarely, a source of anxiety after operation. 

Alkalosis is also a result of a change in the ratio of free 
carbonic acid concentration to bicarbonate of soda concentra- 
tion. The free acid may be reduced either by increased 
pulmonary ventilation, or by augmentation of the combining 
power of the blood plasma with carbonic acid. In either 
case alkali reserve in the blood is increased, and there is a 
consequent tendency of the blood to veer more strongly 
towards the alkaline side. Expressed by Henderson’s 
formula, the blood reaction at any moment depends upon 
the balance— Free CO, concentration 

NaHCO, concentration. 

An increase in the numerator or a decrease in the denominator 
indicates acidosis; a decrease in the numerator or an 
increase in the denominator indicates alkalosis. A change 
in both numerator and denominator in the same case may 
at times be observed. Any-change in the numerator excites 





to excrete acid salts and to leave behind a part of the base 
with which the acids are in combination is one of high value. 


an attempt on the part of the body to compensate by causing 
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an equal change in the denominator and vice veisa. In 
alkalosis resulting, for example, from a greatly lowered CO, 
content of the blood the compensatory effort takes the form 
of an increased excretion of alkali and a consequent lowering 
of the bicarbonate of soda in the blood plasma. If, on 
examining the blood, this lowered plasma bicarbonate is 
found, the tendency is to assume that it is due to acidosis. 
There is, consequently, a danger of confusing the two 
opposite conditions. They can, however, be distinguished 
after an examination of the urine. In acidosis there is an 
increased excretion of ammonia, produced in order to 
economise the ‘ fixed ’”’ alkalis of the blood, whereas in 
alkalosis the chief need being the riddance of these attacks, 
ammonia production is no longer required, and is, therefore, 
reduced to the smallest degree. The two conditions, acidosis 
and alkalosis, are alike, too, in this—that acetone bodies 
may be present in the urine in either condition. In acidosis 
they are in part at least the cause of the condition; in 
alk losis they are produced as a part of the compensatory 
mechanism which seeks to neutralise the excess of alkali. 

Alkalosis, then, may result either from an excess 
of alkali or from a decrease in CO,. The clinical 
conditions in which it may occur are :— 

1, Excessive Overdosage with Alkalis.—The danger 
of this is small, except, perhaps, in cases in which the 
renal functions are impaired. Venables reports ! 
seven cases of alkalosis following the alkaline treatment 
of duodenal ulcer. One patient, a male aged 50, who 
had suffered for a few months from excessive vomiting, 
died comatose. He became very depressed, com- 
plained of severe headache, of intolerable itching of 
the skin, and of complete anorexia; he suffered a 
recurrence of vomiting, and was extremely irritable. 
The blood-urea was almost quadrupled [was this a 
case of uremia ?]. Hardt and Rivers? relate a similar 
series of cases of toxicity. Alkalosis has resulted 
from the administration of sodium bicarbonate in 
cases of acidosis, especially when associated with 
poor renal function.*® 

2. In Certain Gastric Disorders where Free HCl is 
Diminished.—For example, in cases of duodenal 
or gastric obstruction, either accompanied by copious 
vomiting or controlled by frequent lavage of the 
stomach, both involving a constant loss of acid. 
The condition has been produced experimentally by 
McCann.‘ 

3. In Hyperpnea due to Increased Pulmonary 
Ventilation with Excessive Loss of CO,.—A\kalosis is 
accordingly found when there is a want of oxygen, 
as in those living at high altitudes and in carbon 
monoxide poisoning. It may follow prolonged 
immersion in hot water, in consequence of the hyper- 
pnoea induced to keep down the body temperature, 
and it may be present in cases of high fever. In 
alkalosis the rise in the carbon dioxide combining 
power of the blood may increase from a normal of 
about 60 per cent. to 120 per cent. or even more, 
and there is a diminution in the chlorides to nearly 
one-half of the normal. The blood-urea is raised. 

I have only a slight experience with this condition, 
but I have no doubt that it has been overlooked in 
my earliest experience, and I should have remained 
unfamiliar with it but for my colleague Dr. MacAdam. 
The difficulty in its recognition is largely due to the 
resemblance which the symptoms caused by it may 
bear to those present in acidosis. It is to be feared 
in those cases where vomiting has been along-continued 
and distressing feature before operation. The chief 
symptom is vomiting, which is both copious and 
frequent. The stomach may be emptied of a large 
quantity of fluid and yet fill again very quickly, for 
within an hour or two severe and prostrating vomiting 
may begin afresh; headache, generally occipital, is 
severe and often throbbing in character, and intense 
dizziness occurs on the slightest movement of the 
head; there is much pain in the back. Numbness of 
the extremities appears early with facial ridigity. This 
is quickly followed by tetany with the characteristic 
spasm of feet and hands. In the severer cases general 
convulsions may appear. There is increased electrical 


1 Guy’s Hospital Reports, 1925, Ixxv., 152. 
* Archiv. Int. Med., 1923, xxxi., 171. 
* Harrison : Jour. Amer. Med. Assoc., 1925, i., 671. 
* Jour. Biol. Chem., 1918, xxxv., 553. 








excitability and Chvostek’s and Trousseau’s signs are 
both present. The patient after a period of irritability 
will drift into a comatose condition unless the cause 
of the symptoms is recognised. 

The treatment consists in supplying fluid by the 
rectum and subcutaneously, and by the intravenous 
injection of saline solution in quantities cf ficm 
one to two pints twice at least during the 24 hours. 
There is a good deal of experience to show that a 
saline infusion produces only a temporary effect, an 
effect which rarely lasts for more than six to eight 
hours, and a repetition of the administration is 
therefore necessary and is to be preferred to the 
injection of a larger quantity on a single occasion. 
A very dilute solution of hydrochloric acid, one 
teaspoonful to 10 ounces of water, may be given as 
a beverage, but the frequency of the vomiting in 
the acute phase of the condition makes this of little 
value. With a Jutte tube in the stomach the fluid 
has a better chance of absorption and may for a 
time be given in larger quantities; the excess will 
escape by the tube. 

CHOLELITHIASIS, 

Evidence as to the high value of blood examination 
is found also in cases of cholelithiasis and of genito- 
urinary diseases. The work of Dr. Cecilia Shiskin 
and of Mr. G. Collinson upon my cases of cholelithiasis 
has shown that a knowledge of the cholesterol content 
is helpful in diagnosis. The work of Dr. MacAdam 
and Dr. Shiskin® upon the cholesterol content of 
the blood in genito-urinary sepsis has shown how 
significant a low value may be in demonstrating the 
need for the rehabilitation of the patient before an 
operation is undertaken. In such cases the determina- 
tion of the blood-urea is also of great importance. 
It is not an extravagant claim to make for these 
methods that in many cases, perhaps even in a 
majority, they may prove a more reliable guide than 
the clinical sense of the surgeon. In the series of 
80 cases examined by MacAdam and Shiskin there 
were 18 with hypocholesterolemia, and of these 
16 died of pyelonephritis ; in only one-half of these 
cases *‘ did the clinical opinion of the general condition 
of the patient contra-indicate operation.’’ A low 
cholesterol content and a large excess of blood-urea 
indicate the need for delay in operating and for the 
wise employment of all methods in repairing the 
damaged health of the patient. Among these methcds 
are continuous slow drainage of the distended bladder 
in cases of enlarged prostate, a dietary generous in 
carbohydrates, and the intravenous administration 
twice, or even thrice, daily of normal saline solution 
in quantities of one pint on each occasion. The direct 
transfusion of blood finds useful application here also. 

I have realised the possibility of augmenting the 
cholesterol content of the blood by transfusion ; the 
increase is found to be out of all proportion to the 
cholesterol content of the transfused blood, and it 
would seem that there is a quick and lasting mobilisa- 
tion of cholesterol from the storage deposits in the 
body of the recipient. This hypercholesterolamia 
indicates very probably a strengthened defence against 
infection. Perhaps no operation in surgery shows so 
striking a difference between procedures of haste, and 
of judiciously used delay, as the operation of supra- 
pubic prostatectomy. 


Post-OPERATIVE RESULTS IN JAUNDICE. 

One of the most satisfactory results of the careful 
preparation of patients before operation has been 
seen in those who were jaundiced. Formerly such 
patients were not seldom denied the relief of surgery 
because of the grave risks attached to it, and no less 
an authority than J. B. Murphy advised against 
operation in cases of carcinoma of the head of the 
pancreas. One of the disasters which occurred after 
operation was unceasing leakage of blood from many 
vessels. On post-mortem examinations large masses 
of blood were found in the peritoneal cavity, in the 
subperitoneal tissues, in and around the wound, after 


* Brit. Jour. of Surgery, 1925, xii., 425. 
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a great deal had been already lost in the dressings. 
An examination of the blood showed a delayed coagula- 
tion time. After a visit to Kroneker’s laboratory in 
Berne I began the administration of an alien serum 
to all jaundiced patients; antidiphtheritic serum was 
first tried when needed in haste; afterwards freshly 
prepared rabbit’s serum given in doses of 20 c.cm. 
twice or thrice repeated. Blood examination before 
and after showed a reduction in the coagulation time. 
It is supposed that the prolonged coagulation time 
in jaundice may be in part due to a reduction in the 
amount of calcium in the blood. To reduce this 
period the administration of calcium chloride by the 
mouth was first suggested by Almroth Wright, but 
my experience seemed to show that little or no good 
eame from it. An examination of the blood in a 
series of 55 consecutive cases of cholelithiasis has 
shown that the calcium content is often high. If 
the normal is assessed at 9 to 11 mg. in 100 c.cm. of 
blood, 30 patients were found to have a calcium 
content of over 11 mg., 22 had a normal content, and 
3 had a content below 9 mg.; four of the patients 
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were jaundiced; their blood calcium was 9-2, 8-6, 8-6, 
and 8-1 respectively. If a diagram is made showing 
the cholesterol content of the blood in cholelithiasis 
it is found nearly to correspond with a similar diagram 
showing the calcium content; hypercalcemia and 
hypercholesterolemia almost coincide. To increase 
the calcium content is not easy. A very slight and 
a very transient effect is produced by the oral adminis- 
tration of a calcium salt; a very definite and not 
so transient an effect is produced when 5 c.cm. of 
a 10 per cent. solution of calcium lactate is introduced 
into the veins; being in crystalloid form the calcium 
is quickly excreted by the liver cells and escapes into 
the bile. To counteract the quickly passing stage of 
calcium increase a repetition of the dose on three 
or four consecutive days, before and after operation, 
reduces the coagulation time when this is most needed. 
(My chemical assistant, Mr. G. Collinson, is responsible 
for the estimations and for the diagram.) 

In jaundiced patients, or in patients in whom there 
is hepatic insufficiency (the tests for which are not 
very satisfactory), a direct transfusion of blood, the 
intravenous administration of glucose, with or without 
a little carbonate of soda, on two or three occasions, 
or continuously, a very generous carbohydrate diet, 
and an abundance of fluid by the mouth, all help 
to lessen the dangers of operation. In such cases 
chloroform should never be given, and as little ether 
used as possible. Local anesthesia with gas and 
oxygen will often suffice; the surgeon, remembering 
that it is not his comfort during the operation but the 
patient’s safety that counts, does not ask for a 
complete relaxation of abdominal muscles. 

Vomiting is sometimes a distressing and a dangerous 
symptom after operation. It may be due to many 
causes, adynamic or obstructive; it may be the 
warning symptom of acidosis; it may occur in cases 
of urgent surgery for acute peritonitis. The moment 
that it appears to be anything more than the result 





of the anesthetic the stomach-tube should be made 
ready. Early evacuation of the stomach with a little 
lavage may check the further development; the 
discomfort caused is amply compensated by the relief 
which soon follows. If vomiting is frequent, small 
amounts only being ejected, it is certain that the 
stomach is overloaded ; the tube may evacuate two 
or three pints of dark fluid. There are times when 
it is necessary to wash the stomach repeatedly. In 
such cases I have found great advantage from the 
Jutte tube passed through the nose. The tube is 
very small, weighted at the end; it is easily slipped 
down the nostril and then swallowed. It may lie 
in the stomach for days, and the evacuation of fluid 
may be hastened by the application of a syringe to 
the other end. One great advantage of it is that the 
patient may drink copiously while the tube lies in 
the stomach. This is a very great relief to the patient, 
and the excess of fluid trickles away by the tube. As 
Matas has shown, in cases of high fever, iced water 
given generously causes the stomach to act as an 
icebag conveniently placed beneath the heart and over 
the aorta and vena cava. I have found the greatest 
help from this tube on several occasions. 


CONCLUSION. 

My thesis, then, to-day is one with which all will 
agree: it is that surgery is not only a question of 
operating. The surgeon in the last generation has 
had immense and unprecedented opportunity for 
research. Of these he has not failed to avail himself. 
He has not only brought relief to countless numbers of 
patients, but his investigations have created new 
knowledge, and have corrected old knowledge, as 
to the causes and conditions of disease. He has become 
very expert as a craftsman. But more than crafts- 
manship is needed. It is now his duty to concern 
himself with all relevant inquiries as to the condition 
of his patient before operation, to change those 
conditions to his patient’s advantage, and to control 
his patient after operation, in order that the safety 
and the permanent success of his operation may be 
ensured. I foresee, therefore, a change, not only in 
the aspirations and in the labour of the surgeon, 
but in the methods by which he is trained for his task. 
In my day far too much time was spent in anatomy, 
and a needlessly intricate knowledge of some of its 
branches was required of us. The years of training 
might now be profitably spent in learning more of 
physiology, biochemistry, pathology, and in saturating 
the surgeon in his plastic years with the faith and 
the practice of the religion of research. The science 
of surgery in days to come will be advanced by men 
trained in the methods and imbued with the spirit 
of experimental research, though it will no doubt 
continue to be practised to their profit by those who 
are merely craftsmen. The surgeon is not simply 
the tool of other minds ; he is not merely required to 
carry out the mechanical and routine details of a 
procedure the necessity for which, and the plan of 
which, others have decided. A life is entrusted to 
his hands. It is for him to safeguard it. It is he 
who must finally decide when surgical treatment is 
needed, and what shall be its scope and application. 
It is he who must take pains so to prepare or to 
rehabilitate his patient that the anxieties, the dis- 
comforts, and the perils shall fall as lightly as possible 
upon one who at the moment is perhaps less than 
ever able to bear them. The surgeon may in some 
degree share his responsibilities with others, but the 
chief responsibility must always lie with him, and 
being his must be exercised not only during the 
operation but also before, perhaps long before, and 
also after, perhaps long after, the operation is per- 
formed. The operation itself is but one incident, 
no doubt the most dramatic, yet still only one in the 
long series of events which must stretch between 
illness and recovery. The patient, passing through 
the deep waters, may find them chill and bitter, but 
the thought of our labour in his service, when the 
toilsome days are ended, will lie as a glowing coal at 
his heart. 
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[AFTER a few preliminary remarks in which he 
pointed out that he was speaking as a private individual 
and not as the champion or mouthpiece of any society 
or association, Sir Thomas Horder continued :—} 

Let me first of all dispose briefly of certain aspects 
of health education with which I shall not be much 
concerned, partly because they lie outside the actual 
controversy which has arisen in connexion with the 
subject and partly because they are being already 
dealt with more or less satisfactorily. There are three 
of these, and they seem at least to rest upon sound 
bases, capable of uninterrupted expansion. Public 
health education is one of them, industrial health 
propaganda is another, and I shall assume that 
instruction of the citizen when he is sick, as how best 
he can prevent himself becoming sick again, is 
provided for by the doctor who attends him. Even if 
this last assumption be too large the opportunity and 
the medium for health knowledge are forthcoming as 
the result of personal contact of patient and doctor, 
so that if there be the will to keep healthy on the part 
of the patient, and some desire to be helpful on the 
part of the doctor, all should go well. 

There is, of course, a good deal of overlapping of 
public health and industrial health education on the 
one hand and personal hygiene instructions on the 
other. Inasmuch as the best part of public health is 
preventive medicine, as Sir George Newman so 
constantly reminds us, the Ministry of Health and 
its army of medical officers of health are, by their 
educational propaganda, doing a great deal for the 
personal hygiene of the individual citizen. Recipro- 
cally, and here again Sir George Newman has, in his 
recent oration before the Hunterian Society, and in 
his own illuminating way, pointed this moral—the 
practitioner and the patient form a field of investigation 
and experience which, properly used, bring valuable 
material to the study of public health. Education in 
industrial medicine is a new departure, perhaps a 
little overdue, but full of great promise. This, too, must 
inevitably make a large and valuable contribution to 
individual health. By adding the stimulus of slight 
coercion many people may be induced to overcome the 
indifference which they manifest on the subject of 
health so long as they seem to be healthy. If preference 
and advancement go, other things being equal, to 
those employees whose health reports are best as the 
result of following the advice of the doctor acting on 
the firm’s behalf, thus avoiding illness, this will act as 
a strong inducement to attend to the instruction given. 

My chief concern in this address is not with these 
three aspects of health education so much as with 
health education as it affects the individual citizen in a 
state of relative health and efficiency. Is it desirable 
that we should give him information on health matters ; 
if so, what sort of information should we give him, 
who should be responsible for it, and through what 
medium should it be given ? 

1. Is INFORMATION ON HEALTH MATTERS DESIRABLE ? 

There seems to be a general consensus of opinion 
that it is desirable. Even if some folk are inclined to 
doubt the value to the public of any instruction on 
matters of personal hygiene, the public has decided 
that it wants health talk and means to get it. How 
much it wants instruction is doubtful; that it wants 
the health “ story ” is certain. We must distinguish 
between the ‘story,’ information, and instruction ; 
I think the demand is roughly in that order. Judging 
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by the number of health articles and the frequency of 
discussions on health topics in the newspapers, there 
seems to be a veritable lust for news of this kind. The 
reader wants to hear about his lungs and his liver, 
about the diseases that he has himself had, or that his 
friends have, and still more about the diseases that 
he fears to get. There is no difference between 
popular subjects of conversation and subjects dealt 
with in the popular newspapers, and what subjects 
are more popular in conversation than health and 
disease ? The man in the street likes to read about the 
latest cure for cancer, even though he has read of 
others, equally revolutionary, only a week ago. He 
loves to hear about the cure for tuberculosis which the 
profession, through ignorance or jealousy, refuses to 
use, and stop consumption once and for all. And 
how, from lack of funds and encouragement, the 
discoverer of the cure languishes in obscurity in a 
foreign land, surrounded by a few faithful followers 
whose enthusiastic support is wholly disinterested, 
yet entirely ineffective. He also likes to know 
about doctors and the queer ways they have, which 
his paper tells him are called ‘ medical etiquette ”’ ; 
about their differences ; about the disgraceful manner 
in which they ostracise the unqualified man who is 
so much more clever than they are that they won’t 
allow him to get qualified, much as he wants to, so 
that he may place his great gifts at the service of the 
public. He will want to knowewhat happens at this 
meeting, and will read with interest any references 
to myself as one of the die-hards or reactionaries of 
the profession. I don’t think we ought to grudge him 
any of these things, since the intelligent reader is 
fully aware that the view taken is determined by 
the policy of the paper at the time of publication, 
there is no harm done. Even editorial grievances 


against the profession in general or against its official 
bodies in particular should not be objected to. 


2. WHAT INFORMATION IS DESIRABLE ? 

When we turn from gossip and scandal to informa- 
tion—genuine news—I think we ought to take a 
large view of our opportunities, nay, I will say of 
our duties, remembering that we must succeed in 
getting the public interested, and in getting it to 
realise that health is its affair much more than it is the 
doctor’s affair, before we can hope to arouse its 
attention to specific instructions. In these matters 
the public has grown up a good deal and is able to 
understand much about science and its applications. 
I would encourage the giving of information on all 
things connected with health and disease. Such 
information might include the history of medicine ; 
the meaning of research, with illustrations of the 
patience, training, and persistence required by those 
engaged in it; how discoveries come, slowly and 
painfully ; the value of comparative pathology and 
therapeutics in animals and in plants; and, from 
time to time, précis of definite and established 
advances and their bearing upon practice. 

So much for gossip and information. What ought 
we to offer the public by way of instruction upon how 
to be fit and keep fit? This matfer seems simple 
enough to some, but I must confess it seems very 
difficult to me. That may be because I am not an 
apostle of any doctrine that I have an itch to preach, 
and because I know from experience that health is 
an adjustment of so many factors, having quite 
different values in difterent individuals, that it seems 
to me entirely unlikely that particular prescriptions 
can ever be universally useful. I therefore think 
that maxims drawn up for guidance in personal 
hygiene should be few and brief, embodying general 
principles and avoiding particulars. How can they 
deal in particulars with any hope of success since 
they go to all and sundry, to the young and to the 
old, to the fat and to the lean, to the blonde and to 
the brunette, to the tall and to the short, to the 
phlegmatic and to the sanguine, to the asthenic 
and to the sthenic ? If I tell everybody to eat bran 
and raw vegetables what of the people with flatulent 
colons? If I say that it is good for all persons to 
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secure at least two actions of the bowels daily, what of 
the many people who are always at their best when, as 
judged by this standard, they are a little constipated ? 

A fallacy underlying much personal health instruc- 
tion is that the ideas upon which the maxims are 
based are born of the advice given with success to 
ill persons. What is found to be good treatment for 
the patient, or for the person who is discovered to 
have some morbid tendency, is assumed to be good 
for those who are well. 

I do not think instructions to the public on health 
matters should aim at embodying the latest theories 
in pathology or in therapeutics. Rather do I think 
that such instruction should always be kept high 
and dry from theories, however attractive. This 
requires an exercise of forbearance not possible with 
all of us, a reflection which leads me naturally to my 
next question. 


3. WHO SHALL BE RESPONSIBLE FOR THE 
INFORMATION ? 


For the gossip and the ‘story,’ as already said, 
we have, as doctor, no reponsibility. That rests with 
the editor and the proprietor of the journal publishing 
them. For the news I suggest that the medical 
journalist and ‘‘ our medical correspondent ’’’ who 
ts, of course, chosen because he is a journalist, are 
the best persons to do the writing. But I think the 
interest of the public is best served by all such articles 
and paragraphs, and books also, being controlled by 
experts whenever they deal with actual diseases and 
their treatments. This would test the bona fides 
of those newspapers which claim that they are really 
desirous of giving their readers reliable information. 
The experts at the Ministry of Health would, I am 
sure, be willing to ‘‘ vet’’ such articles. But the 
public is chary of Government departments and 
officials in things like these. The Federation of 
Medical and Allied Services already does something 
of the kind through its panel of experts. It should 


not be difficult to arrange some even more repre- 


sentative body the names of whose personnel might 
be published from time to time—but not too often !— 
so as to assure the public that it was a competent 
body for the purpose in hand. Laymen should, I 
think, sit on this committee. I favour the presence 
of laymen on all councils and committees that have 
to do with health questions and the public. I have 
had too much experience of their great help in this 
capacity to have the least doubt on the point. 

When we come to actual matters of health instruc- 
tion—the preparation of these maxims, for example, 
that I spoke of—I am quite sure that control by some 
responsible body is essential to the public interest. 
The laymen would naturally leave these technical 
points to their medical colleagues. I say naturally 
because it is surely a glaring anomaly that a layman 
should write articles and books on technical medical 
subjects under the egis of a doctor or a mixed health 
committee. This seems to me to be identical with 
the offence known as “ covering,’ an evil that we 
fondly supposed was dead. 

The work of @ body such as I have suggested would 
— glaring discrepancies in health instruction. 

have had sent to me what I regard as some very 
excellent pamphlets on health instruction, and some 
that I regard as not so excellent. Many of them 
would, in my estimation, improve greatly by a little 
editing and, as I suggested earlier, by the elimination 
of non-essentials, The writers’ craving for being 
** up to date ’’ lowers the value of several. Here, for 
example, is one on ‘‘ Cancer,’”’ with a footnote refer- 
ring to the “first results’’ of certain researches 
which were announced “ whilst the leaflet is in the 
press.”” Who writes these leaflets? In the great 
majority of cases we are not told; no doubt this 
omission is due, in most instances, to a desire to 
conform to the tradition about avoiding publicity. 
In others it is probably due to the fact that the 
writer is not a qualified practitioner and modestly 
suppresses the fact. But would not the value of this 
form of propaganda be increased if the public knew 


that the leaflets had passed through some sort of 
clearing house, and this fact were attested ? Since 
these leaflets are increasing very rapidly the point 
is not without importance. 

The individual medical man can never, so it seems 
to me, be a safe teacher of health maxims to the 
public. Nor should he take upon himself this great 
responsibility. Which of us, after all, is quite free 
from obsessions ? And whose obsession lasts out even 
a generation ? Be as watchful about this as we may, 
if we really have the public interest at heart we ought 
not to risk stamping the mark of our particular bent 
of mind and training and experience upon a matter 
so vital as this. And this danger is not necessarily 
avoided if we work through, or with, a committee, 
unless we are very catholic in the choice of our 
colleagues. We ought to be careful that we do not 
choose those who merely reflect our own ideas, or the 
trouble will be multiplied. So much is this the case 
that it is quite easy to forecast what health maxims 
will emanate from any committee if we know that 
they have come together because they hold the same 
views. These views must necessarily activate all 
their work. I do not propose to criticise any particular 
health society, not even the latest addition to these 
useful bodies. It should be quite apparent to all 
of us who follow such movements that the policy of 
this new body is not yet settled. This is unfortunate, 
because in the process of finding a policy the public 
may suffer. I do not think this same society has 
yet decided if it is in the public interest that inspired 
aymen should write technical articles under cover 
of their medical colleagues. And the relation that 
it bears to existing official bodies has not yet been 
defined—to the General Medical Council, for example. 
In April last the President of the society stated, 
I am told, that ‘‘ the relation of the society to the 
General Medical Council is one of acute antagonism.’ 
A week ago we were told, I believe, that ‘‘ the society 
has never come into conflict with the General Medical 
Council, with whose functions it is in the closest 
sympathy, and for which it has the greatest reverence 
and respect.’’ Until this body has found its bearings 
I was content to make such criticisms as I had to 
the President privately. But my name has unfor- 
tunately been coupled with that of a critic whose 
strictures it has, perhaps not unreasonably, resented, 
and, further, I have been accused of participating 
in ‘‘stage management ’”’ in connexion with this 
meeting. It looks as though the society anticipated 
that I should criticise it and desired to “ get a blow 
in first.’”’ Perhaps I ought to accept this sign of 
nervousness as @ delicate compliment. However, I 
have received very generous apologies from the 
President and from both the secretaries of the society ; 
but as the error was committed publicly I take this 
opportunity of issuing a disclaimer. 

I now turn to my fourth question. 


4. THRoUuGH WHAT CHANNELS AND BY WHAT 
METHODS SHALL HEALTH EDUCATION BE GIVEN ? 


In reply I would say first of all that the channels 
can be neither too numerous nor too powerful, 
provided the material be properly selected and the 
mode of presentation be not open to question. 
Already the channels are many and they tend to 
increase—the press, books, the Ministry of Health, 
‘health weeks” in large provincial centres, the 
approved societies, health societies, the film, and 
broadcasting—a goodly array. I have already alluded 
in several places to the lay press. It is certainly the 
most powerful medium we possess for instructing the 
public on health matters. We must do our utmost to 
secure the coéperation of the proprietors and editors 
of those journals that influence the thinking public ; 
their help is paramount. We need not despair of 
securing their assistance because, reading the placards 
on the backs of the ’buses, we find it difficult to believe 
that some newspapers will care much about printing 
health information of the orthodox kind. There 
isn’t anything very “ amazing ”’ or “ astounding ” or 
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tions to the citizen to clean his teeth, or to eat more 
vegetables, or even to “open that window—cover 
that food—kill that fly.’’ Fortunately there are other 
journals. Even so, the iteration of such maxims as 
these must needs pall, and that rather quickly ; it 
would soon develop into what an editor friend of 
mine terms “ writing round the moon.” And yet if 
we let the individual doctor loose the editor will 
quickly pick the man who has (for him) two assets— 
a journalistic style and a flair for peculiar views on 
pathology or treatment, The very qualities that damn 
him in our eyes render him a blessed acquisition in 
the eyes of the editor. In the words of the poet, 
‘“Who can do a thing, will not ; and who would do it, 
cannot.’? What we should like the editor to do is to 
pick the same sort of man that he picks when he is 
ill, because we must remember, and the fact is 
pertinent, that the editor’s doctor is not a publicist, 
nor does he hold peculiar views ; he is just an ordinary 
practitioner like ourselves ; he doesn’t know the exact 
cause of cancer. If we yield on the gossip and the 
“story ’’ (and I have yielded) the editor may be 
inclined to meet us on the instruction question, and 
accept control by the committee I visualised. We might 
have two or three editors on the committee. Anyway, 
we might have a conference with them on the subject. 

What is the objection to such a method of con- 
trolling medical instruction as that which I am 
advocating ? I can only think of one. It would 
probably be advanced that the publicity committee 
is a sort of medical hierarchy and that certain indi- 
viduals who have the itch to write might not—and 
probably would not—be nominated to sit upon the 
board. But their effusions would in all likelihood 
get to the press all the same. The important point 
is that there would be the chance of an authoritative 
‘health column,”’ reading which the thinking sub- 
scriber to the journal might know that what it con- 
tained was endorsed by the censoring body. But the 
lay press must not clamour for the signed article by 
men in active practice. They will get it, they do 


get it, but they should leave it to the good taste of 


the doctor to refrain if he chooses. In proportion as 
the lay press succeeds in making us good journalists 
it will leave us bad doctors. 

A correspondent—lI wish his telegraphic address were 
not the name of a common disease—reminds me that 
an ex-Lord Chancellor writes much on many questions 
and that the Primate and the Dean of St. Paul’s do 
likewise. Why not medical men, he asks? Waving 
the consideration that medicine should be permitted 
to aim at a higher standard of taste than the law and 
the church if it so desires, I can only reply to the 
question by suggesting that the conditions at the 
bedside and in the consulting-room are different 
from those of the courts and of the cathedral. It 
may be that the patient’s jealous concern for his body 
weighs more with him than it does in respect of his 
honour or his soul ; perhaps he knows that all three of 
these are often laid somewhat bare before the doctor’s 
gaze. This being so, he feels that a flair for publicity 
is incompatible with that capacity for silence which 
patients have a right to demand from their doctor. 
It is essential to his proper treatment that we give 
him a complete sense of security. Considerations 
like these bring us, or so I believe, to the very crux 
of this publicity business, and I am saying how the 
matter appeals to me. The first objection to publicity 
on the part of members of our profession concerns 
the psychology of the patient, as just dealt with. 
The second objection concerns efficiency in relation 
to his diagnosis and treatment. 

When a man falls sick what he needs are the care 
and skill and intelligent sympathy of a good doctor. 
He does not want a publicist to give him medical 
news or discuss a favourite theory or to put his own 
case before him with that ‘‘ pep”’ which editors 
love to secure for their readers. If his disease be 
obscure, or be thought to be desperate, and his 
doctor considers it is in his interest that the doubtful 
points in his case should be hammered out—as they 
only can be with benefit—in technical language on 





the anvil of another doctor’s mind, what the patient 
needs is a consultant having special experience of 
the type of disease in question. Again, if operative 
treatment seems necessary, the patient’s recovery 
may turn upon the choice of a surgeon whose facility 
and technique in the particular type of procedure 
demanded by the case are well known to the doctor. 

Now if the sick man, or his friends, be led to 
choose the doctor, or the consultant, or the surgeon, 
from any other reason than his known merits in 
relation to the particular functions he is required 
to fulfil, it is unlikely that the patient will get the 
best attention which the profession can offer him. 
If he argues that because Dr. or Mr. So-and-So’s 
name is much *“ before the public,’’ therefore he must 
be a good man, he may commit a very grave error, 
It is in order to save him from this error that pub- 
licity on the part of medical men must be avoided 
as far as possible. I would almost go so far as to 
say that the sick man may quite safely conclude that 
a doctor’s capacity is likely to be in inverse ratio 
to the number of times his name appears in the lay 
press. No doubt there are some exceptions to this 
rule, as to many others; this meeting having earned 
a good deal of unenviable publicity already, I may 
say that I hope there are some exceptions. I would 
myself yield to the innumerable invitations, cajolings, 
compliments, threats almost, of editors and news- 
paper proprietors, and write signed articles to the 
press if I did not fear that I might thereby lose 
what I very much value, indeed, if I may be personal, 
what I value most in life, the confidence of my 
colleagues and their patients. 

That is how I read the tradition of our profession 
in respect of this matter. Those who do not pause 
to think upon what grounds it is based, or who stand 
to gain an immediate advantage by its sacrifice, 
would have us depart from it. But I do not think 
that we shall depart from it. It is very ancient, 
dating from pagan times. This, of itself, is no reason 
for adhering to it, but since patients have the same 
fears and scruples as they had when Hippocrates 
practised medicine, we shall need greater inducements 
than any so far advanced before we break with it. 
As a friend of mine has epigrammatically put it: 
Shall our traditions be butchered to make a press- 
man’s holiday. 

If our friends of the press would accept these facts 
as our reasons against seeking publicity rather than 
suppose that we are only kept from this by fears of 
the General Medical Council and its punitive powers, 
they would understand us much better, besides paying 
us a better compliment. Publicity, as they well know, 
is not the same thing as prestige. It is almost impos- 
sible to acquire prestige and avoid some publicity, But 
it is possible to enjoy much publicity and still lack 
prestige. Nor does writing articles to the press 
necessarily bring patients. Amongst those letters 
to which I referred in my opening remarks was 
one from a doctor who told me that he had, in the 
course of the past 20 years, written close on 2300 signed 
articles in the lay press, yet, he says, ‘“‘ during that 
20 years I have not succeeded in getting one single 
patient—desirous or actual—as a consequence (direct 
or indirect).’’ I don’t think he meant to use the word 
** succeeded,’’ but he did. Now, I have done better than 
that because, though I have never written a medical 
article in the lay press, I have had one patient, and 
I nearly had a second, as the result of being quoted 
in the newspapers. The patient I did get was brought 
to me only the other day by his doctor; he was 
suffering from hypochondriasis, and he had read some- 
thing I had said about the bad effects of worry upon 
health. The patient I nearly got was, I fear, suffering 
from acute alcoholism. It was a night call on the 
telephone, to be exact it was 2.30 on a Sunday 
morning. When I was sufficiently awake to know 
what was being said the other end I found I was being 
addressed by the sergeant on duty at the Harrow-road 
police station. He had a man there charged with 
driving a car to the danger of the public whilst 
drunk—‘‘ very drunk ”’ the sergeant said—and this 
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man wanted me to come up and testify to his sobriety. 
I naturally asked why he wanted me. It seems that 
on being charged the man denied that he was under 
the influence of liquor and, taking a newspaper cutting 
out of his waistcoat pocket, he pointed to it and said, 
‘‘this is the doctor I want to examine me.’”’ The 
cutting (I regret to say it was the Times) quoted 
me as having said that I knew of no experiments, 
scientifically designed, which proved that the taking 
of alcoholic beverages in moderation was injurious to 
health. I acquiesced in the sergeant’s suggestion 
that he should follow his usual custom and send for 
the police surgeon, but it is obvious that I could have 
had this second patient also had I wished. 

But, speaking seriously, I agree with my corre- 
spondent when he says that the advertising value of 
signed articles in the lay press is over-estimated, 
always supposing them to be free from suggestions 
of special knowledge or unique skill. Despite the 
memorandum recently issued by the registrar of the 
G.M.C., it still seems to be widely thought that the 
Council forbids the writing of such articles, whereas 
it does not. The memorandum states ‘‘ that the 
publication in the press of articles on medical subjects 
by medical practitioners has not been condemned by 
the Council, unless it has been proved that the articles 
were written, whether directly or indirectly, for the 
purpose of obtaining patients or promoting a practi- 
tioners’s professional advantage.”’ 

Articles of this latter class are certainly discreditable 
to the profession and contrary to the public interest, 
for they conform to the methods of the unqualified 
practitioner. It was to enable the public to tell the 
qualified from the unqualified practitioner that the 
Act which brought the G.M.C. into being was passed, 
and it is therefore incumbent upon this statutory body 
to keep his distinction clear. The Act was clearly 
introduced for the benefit of those of the public who 
wished to know who was trained and had received a 
diploma, and who was not, for there were apparently 
some people in 1858 who considered this to be a point 
of importance. The preamble of the Act is brevity 
itself : ‘‘ Whereas it is expedient that persons requiring 
medical aid should be enabled to distinguish qualified 
from unqualified practitioners: Be it therefore 
enacted...’’ There are always some persons who 
want to have their cake and eat it too. If we are on 
the Register we enjoy—or so it is supposed—certain 
advantages, but we are subject to disciplinary control. 
If we are not on the Register there is in this country 
no control whatever; the unregistered practitioner 
enjoys perfect freedom; he need not be even a 
gentleman. But we must choose one or the other ; 
we must make up our minds what we want. My 
complaint against the General Medical Council is not 
its stringency, but its laxity. I know this is no fault 
of the Council, but the fault of its reference as laid 
down by law. If it were a vigilance body and acted on 
its own initiative it would surely round up a good 
many persons who succeed in driving a carriage and 
pair through those offences which the warning notice 
takes exception to. The Council is not only lax, it is 
also complaisant. Some time ago a doctor whose 
name had been erased from the Register after frequent 
and repeated efforts to attain this object wanted to 
get on it again because, as he confessed to me, the 
erasure hadn’t brought him the success he anticipated. 
So he wrote an apology and his name was put back. 
He is still dissatisfied, though why I cannot make out 
from his long and rambling letters, for he was one of 
those who thought I should be helped by a statement 
of his views on this subject. There are seemingly some 
practitioners to-day who trail their coats and hope 
the Council will give them the advertisement of being 
suruck off from the Register. They forget that one of 
the functions of the Council is to check advertisement 
and not to be a party to it. 

To try to correct the many glaring misconceptions 
about the General Medical Council is outside the scope 
of my remarks. I only mention them because they 
are shared by many medical men with the public. 
There was a recent clamour to have laymen sitting 


on the Council, and doctors wrote to the press joining 
in the clamour. They ought to have known that 
there is nothing to prevent laymen being on the 
Council; indeed, of the 38 members no less than 23— 
more than half—may be laymen. 

To return to the channels of dissemination of 
health instruction, time will not permit me to speak 
of the value of ‘* health weeks,”’ of health societies, and 
especially—as I should like—of the great help we 
can derive from broadcasting. I have not been 
unaware that I should be expected to deal with the 
vexed question of the lay press, and what I have 
said could not be further condensed without risking 
obscurity. But I have purposely left until now the 
mention of a medium excelling all of these just 
mentioned in potential value if it can be properly 
utilised, and that is the doctor himself. Persona! 
contact of doctor and citizen is the best answer to 
the question ‘‘ how to keep well.’’ In this way and 
only in this way can the individual needs of the 
public be allowed for in health instruction. I heartily 
endorse Sir John Robertson when he says that “ it 
is part of the duty of every medical practitioner to 
teach in such a way as will give information to his 
patients about the prevention of illness in addition 
to the cure of illness.’’ Health talks and lectures 
by doctors working under the National Insurance 
Act to the patients on their panel are not only 
ethically correct, they are encouraged by responsible 
bodies and the machinery for developing this side 
of the doctor’s functions is already available. Such 
duties cannot, of course, be gratuitous, and those 
men who are willing and qualified to carry out this 
valuable work should be adequately subsidised. 
These talks and lectures might be assisted by a 
series of leaflets properly controlled, perhaps provided 
by the Ministry, embodying the chief points dealt with. 

Faced with all this health propaganda, it is 
to be hoped that the public will not take itself, nor 
us, too seriously. This is a danger we must try to 
avoid. There is an unattractive drabness about 
most of the present health advice, a sombre aceticism 


which, though doubtless of service both physically 


and medically, seems to me sadly to need relief. It 
would be a pity if the savour went out of life at the 
same time as the savoury things are taken from our 
diet. I am hopeful that it may not, even if some 
people do become austere and valetudinarian before 
their time. There is an inertia in the mass, and 
sometimes a rebel spirit which, though wept over by 
the health apostle, is not without its saving grace. 
A father writes to one of last month’s health journals 
to say that in the council school of his town they 
have formed a “health brigade” and his little 
daughter Joyce, aged 9, is the captain. ‘“‘ My younger 
daughter,”’ he adds, ‘‘ says she will not join it, because 
she likes sweets.’’ Some coercion appears to have 
been brought to bear upon this stout little protestant, 
for the letter proceeds to state that she had put her 
name to the bond, one of the rules of which was “ to 
buy fruit instead of sweets.’’ Conquered but uncon- 
vinced we may picture her, sitting apart, satisfying her 
natural craving for sugar in secret. The editor’s note, 
whilst wishing good luck to the brigade, says,‘ this is the 
spirit we want to see in therising generation.’’ Of course 
he refers to the spirit of Joyce, the captain, aged 9. But 
I am glad to believe that the younger daughter is going 
to give health societies a lot to think about. 


NortTH Ripinc INFIRMARY.—The ordinary income 
for the half year ended in June last was £3000, compared 
with £4450 during the corresponding six months of last year. 
The loss of income is attributed entirely to the coal dispute. 


AN INDIAN Mitirary HosprtTaL.—Last month the 
King of Nepal opened the Tribhuana-Chandra Military 
Hospital at Katmandu, which has been erected by the 
Maharajah of Nepal, the Hereditary Prime Minister, at a 
cost of £30,000, as a memorial to the Gurkha troops who 
served in the Great War. It has 64 beds, disposed in six 
wards of eight beds each for soldiers, 12 rooms with one 
bed each for officers, and one ward of four beds for isolation 





cases. Each ward is complete in itself, with kitchen, sun- 
porch, day-room, linen closet, and bath-room. 
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DIATHERMY can no longer be looked upon as an 
experimental method in treatment, but, although 
widely employed, its scope is not yet clearly defined, 
and this communication is made with the object of 
presenting the results of its application in a series 
of eight patients suffering from anginal pain and 


CHART I, 
g 


3 ANTHS 


then the whole body becomes recognisably hotter, 
and sometimes frank sweating occurs. 


Diathermy in Circulatory Disorders. 

In February, 1912, Nagelschmidt published his 
classical paper in the Roentgen Ray Archives on the 
diathermic treatment of circulatory disorders, relating 
numerous cases treated by diathermy. Among these 
were cases of intermittent claudication, where the 
effect of suggestion could be fairly eliminated. The 
pathology of the condition is understood, and the 
clinical result of the change in the arteries is only 
too well known to the patient. Any prolonged or 
extra effort in the nature of walking produces a 
cramping pain in the foot and leg of such severity 
as to cause the patient to stop. The pain wears off 
gradually when the patient rests, only to return when 
walking is resumed. 

The result of diathermy was dramatic. Walking 
no longer brought on a crippling cramp. The man 
who before treatment could only walk a few yards, 
after treatment walked miles with comfort. The 


(Case 1.) 
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The figures to the left of each chart represent the blood pressure in millimetres. The duration of the observations 
is indicated in weeks and months. S.P.=Systolic blood pressure. 
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D.P. = Diastolic blood pressure. P.P.= Pulse 


pressure. H.R. = Heart-rate. The treatment is shown by a series of crosses just below the figures indicating the weeks, 


in six with marked hypertension, in one of whom 
intermittent claudication was the dominant symptom. 
Diathermy is a form of treatment in which heat 
is generated in the tissues by the passage through 
them of high-frequency currents. It is essentially 
different from the warming of a part by the application 
of heat to the skin. Human tissues are conductors of 
an electric current, but they are conductors with 
a high resistance, and consequently the passage of an 
electric current through them generates heat. 
Besides its surgical applications, diathermy has been 
used in a large variety of medical cases, as, for example, 
in aJl forms of neuritis, neuralgic pain. hemorrhoids, 
gonorrhea, paralysis agitans, cardiovascular disease, 
arthritis, and other disabilities. Dr. E. P. Cumberbatch 
has written fully on this subject, and Dr. F. H. 
Humphris speaks optimistically of its effects in 
hyperpiesia, where it causes a relaxation of the 
vessels. But, as the latter points out, there appears 
to be more than that. The patients themselves feel 
materially better, brighter, and more full of energy. 
Anyone who has had personal experience of the 
effects of diathermy knows how the tissues through 
which the current is passing, slowly become warm 
until there is an actual sensation of heat, first locally, 


* An address delivered at University College, London. 





application of diathermy restored the circulation 
to the legs, and the intermittent limp was no longer 
brought on by effort. This remarkable change, 
brought about by the action of diathermic currents 
on the arteries of the leg, is a strong inducement to 
attempt by like means to influence the circulation 
in other parts of the body. We applied the current 
to the chest, “through and through,” in the hope 
that the coronary circulation might be improved, 
and also in order to determine how far the -distress 
accompanying high blood pressure could be modified. 

For the last two years we have been observing the 
effects of diathermy on two groups of patients: 
1. Cases of angina. 2. Cases of raised blood pressure 
with various associated symptoms. 

This communication embodies the results of our 
investigations. Eleven of the patients have been 
under observation in the heart department of the 
Royal Infirmary over a considerable period, and 
records have been taken week by week of the fluc- 
tuations in blood pressure, both systolic and diastolic, 
and any changes in the general condition and 
symptoms have been noted. 

The accompanying charts will enable the clinical 
course to be followed with ease. 

The supervision of the administration of the 
diathermy has been carried out by our colleague 
Q2 
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at the Royal Infirmary, Dr. C. Beresford Alexander, 
to whom we are greatly indebted. 


Clinical Records. 

CAsE 1.—Male aged 66. Angina minor, high blood pressure, 
190/105 mm. Hg, and arterio-sclerosis. Electrocardiogram 
normal. Left ventricle plus. Gripping pain, substernal, 
on exertion. Dyspnoea moderate. 


CHART IT. 
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patient had been under observation and general treatment for 
some years before diathermy was administered. (Chart II.) 
Treatment.—Through chest; 1-9 ampéres 30 minutes, 
thrice weekly, followed by very definite improvement. 
*“* Looks younger and fitter. Walks without effort. Can 
play bowls for four to five hours with comfort, which he has 
not been able to do for years.’’ Note the drop in systolic 
and diastolic blood pressure, maintained for four to five 


(Case 2.) 
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Treatment.—Diathermy. At first wrist to wrist for three 
and a half months three times weekly. Current of 0-9 
ampéres for 30 minutes. 

Result.—Definite improvement after five treatments. 
** Can walk four times as far ”’ but still liable to severe pain. 
After three and a half months the method of treatment was 
altered. A current of 2 ampéres was passed through the 
thorax from front to back. There was at once further 
improvement with a drop in the systolic blood pressure and 
in pulse pressure (A on Chart I.). He was almost without 
pain, could do light work, and walk for two hours without 
discomfort. 

The sudden rise in the systolic and diastolic pressures 
towards the end of his chart (B) was due to a riotous 
and hilarious week-end. There was no treatment from 
November, 1924, and improvement was maintained until 
May, 1925, when he developed tinnitus and frontal headache, 
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months after cessation of treatment. 
1924, it began to rise again. He received no regular treat- 
ment other than diathermy. As soon as it was started he 
felt no need of the medicinal treatment previously necessary 
for his comfort... Has had no more treatment and is very 
well and looks it. Blood pressure normal. 


About Christmas, 


CAsE 3.—Male aged 51. Typical angina major. Six 
months’ history before coming under observation. No 
V.D.H. Electrocardiogram: Slight preponderance of left 
ventricle; bizarre Q.R.S.; inverted P, lead 3. Symptoms: 
Very severe substernal pain on the slightest exertion. Pain 
on getting into bed. Tendency to glycosuria. Blood 
pressure [150/80 mm. Hg. (Chart ITT.) 

Treatment.—1-5 ampéres through the chest, 30 minutes 
thrice weekly for 14 weeks. Some fall in systolic but little 
change in diastolic pressure. Slowing of heart. Remarkable 

improvement after two weeks. 
‘Can walk with comfort and no 
longer requires a taxi to bring 
/2 him to hospital. Feels ‘a new 
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man.’’’ After six weeks’ treat- 
ment ‘‘ No pain, day or night; 
can walk much farther.”” Treat- 
ment was stopped for three and 


a half months, followed by some 


150 {5O rise in blood pressure. _He kept 
40 S.P fairly well, but pain began to 
¢ & recur and treatment was re- 
308 rN sumed. Within a week after 
20 ~ three treatments he was feeling 
& 
10% H.R € coneneney a yo P — + -% 
‘ emains very well and looks it. 
1008 > & /00 Very rarely needs to take 
90 trinitrin ; slight discomfort only 
80 on moderately severe exertion. 
70 . 
* CasE 4.—Female aged 48. 
! wr wee Angina minor with slight aortic 
JO Pp oa, V " ad A wWaws ‘ie at 5O regurgitation. Hypertension : 
40 eee, ak ema 190/90 mm. Hg; H.R. 84. 
30 Electrocardiogram: Left 


and the retrosternal pain became more severe. Treatment 
was then resumed twice weekly. After some weeks sym- 
ptoms were relieved and patient returned to work as an 
electrical fitter. Is keeping well. B.P. fairly constant ; 
180/100 mm. Hg. The last course of treatment, although 
relieving the symptoms, had little effect on blood pressure 
or heart-rate. 


CAsE 2.—Male aged 70. ey pain. Six years’ history, 
but pain was less severe at the time diathermy was com- 
menced than it had been some years before. Dyspncoea on 
walking. Blood pressure 175/105 mm. Hg. Electrocardio- 
gram: Left ventricle plus; T inverted in lead 1. This 


ventricle plus. Gripping sub- 
sternal pain on effort. Radiating to neck, lower jaw, 
and left arm. Smothering sensation in epigastrium. 
Dyspnecea on walking. No constant relationship to effort. 
W.R. ++. Diastolic bruit varies. Probably slight aortic 
lead. In 1919 had been operated on for gall-stones; gall- 
bladder not removed. 

Treatment.—Diathermy: 0-6 ampéres for 30 minutes 
thrice weekly, wrist to wrist. Result: Faintness while 
receiving treatment and refused further treatment. After- 
wards gall-stone colic, but operation postponed. Diathermy 
caused fall in systolic and diastolic pressures with some 
general improvement. The systolic pressure fell from 


190 mm. Hg to 160 and then to 155 mm, Hg, with a corre- 
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CASE 7.—Male aged 47. 
Extreme hypertension. 
sclerosis. 


asehe fall in the diastolic pressure from 90 to 80 mm. Hg. 
his was maintained for some weeks after treatment ceased 
and then the pressures rose. The systolic pressure did not 


Chronic interstitial nephritis. 
245/140; H.R., 96; arterio- 
Low urea concentration ; N.P.N. "34 mg. per cent. 


again reach 190 mm. Hg. She was put on antisyphilitic 
treatment, but she refused to continue attendance. 


CasE 5.—Male aged 49. Hypertension: 210/130 mm. Hg 
Albuminuria moderate. Electrocardiogram: Left ventricle 
plus; T.inverted in leads 1 and 2. Clinically: Pain in right 
side of the head. ‘‘ Retrobulbar optic atrophy” right eye. 
Dyspnoea on exertion and general lassitude. (Chart IV.) 

Treatment.—Diathermy, wrist to wrist, 0-9 ampéres 
thrice weekly for five months. Resulting in a steady fall 
in systolic pressure and a rise in diastolic pressure. Improve- 
ment, clinically, began at once. He felt ‘“‘done up” 
immediately after treatment ; better next day. After two 
months’ treatment could walk from the docks to the Royal 
Infirmary—at least two miles, and uphill. Ceased treatment 
and did not attend the clinic for 11 weeks, At the end of 
this time it was found that the pressure had risen to 
230 mm. Hg. There was increased dyspnoea on exertion, 
but in other respects he was better than when he began 
treatment. He had several short attacks of cerebral claudica- 
tion since January, 1925 (right arm and right side of face 
with loss of speech.) Steadily getting worse. Severe frontal 
headache. 

October, 1925: Admitted to Royal Infirmary for course 
of diathermy. Improved after a few treatments, Headaches 
disappear during treatment and remain clear for some hours. 
Formerly were so severe as to make him weep with pain. 
Treatment six times weekly for three and a half weeks. 
B.P., no permanent change. Average 220/140; reduced to 
190/135 immediately after treatment; returns to his usual 
in about two hours. There was considerable functional 
improvement, no headache, and he felt well. 

It is interesting to note in this case that when 
treatment was first instituted the systolic pressure 
fell and the diastolic rose, with great improvement 
in the general condition, while later the treatment 
cleared away the headaches and added to his comfort 
without modifying the pressure except for a few hours. 

CasE 6.—Female aged 70. High blood pressure : 
200/100; H.R. 80; no marked arterio-sclerosis. Electro- 
cardiogram normal. Clinically: For three years had 
suffered from numbness of hands and arms, making her 
unable to work. Limbs always cold. Sensation of fullness 
in the abdomen. (Chart V.) 

Treatment.—Diathermy 0-6 to 0-7 ampéres, wrist to wrist. 
Result: Remarkable change in cardiovascular picture. 
Blood pressure returns to normal averaging 130 systolic and 
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Electrocardiogram : 


No. V.D.H. 
Treatment.— 
Diathermy, 0-9 
ampéres 30 
minutes thrice 
weekly, wrist to 
wrist. Result : 
After two weeks’ 
treatment felt 
much better and 
stronger. There 
was less palpita- 
tion and he was 
sleeping _ better. 
Each treatment 
caused a sense of 
exhaustion for 24 
hours. After five 
weeks he felt so 
well that he went 
to Chester for a 
day’s fishing 
(Oct, 4th, 1924). 
Walked four to 
five miles and 
never recovered, in 
spite of several 
further treat- 
ments with dia- 
thermy. Systolic 
pressure rose to 
240 after the 
effort and he de- 
veloped pulsus 
alternans. 


Left ventricle plus ; 
Premature beats—auricular and ventricular. 
Condition most unsatisfactory. 
on very slight exertion. 


T inverted, lead 1; 
( ‘linically 3 
Palpitation and dyspnoea 


Precordial pain. Huge heart. 


CHART IV. (Case 5.) 
J YOwTHs 6 
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The day at Chester exhausted him greatly, but he did 
not break down until a week later, when the pulse became 


alternating, 


the strongest beats 
weaker at about 210. 
admitted to hospital in a month’s time. 
the distress was considerable. 
in blood pressure—170/130 mm. Hg. 


being at 


There was an ominous fall 
Further treatment 


with diathermy was ineffectual and at his own request he 


was discharged. 


(Case 6.) 
“2 


3 


He died a few days later. 
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200 
90 


70 
60 


SP 





40 

30 

20 
90 diastolic ; 
Clinically : 
She became warm and has remained warm. 
numbness of hands and arms. Although 


later 80 diastolic. 


no work for three years. 
weekly and is very well; 


aged 72. 
128/78 mm. Hg. 


Heart-rate lowered. | 
Improvement immediate and was maintained. | probably. menopausal. 


70 she is able | 
to get up at 6.30 A.M. and do her house work (including the exertion. 
weekly washing) without discomfort. Had previously done | 
Still receives treatment twice 
Blood pressure 

| suc 


CasE 8.—Female aged 52. 


iewverted T in lead 3. 


for three months. 


Flushings ; 
margin ; palpitation. 
Treatment.—0-5 to 0-6 amperes ; 


200 





Hypertension : 
Left ventricle + 
pain over 


wrists ; thrice weekly 


After that irregularly, because it caused 


h profuse sweating. Result : 


At first some improvement. 





240 and the 
He then got steadily worse and was 
When admitted 


240/160 ; 
Urea concentration below average ; 
‘lectrocardiogram : 
Clinically : 
flatulence ; 

A miserable and querulous patient, 


Shortness of breath on 
left costal 
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Felt ‘‘ more sure of herself’’ and less pain. Latterly not 
much pain. There was a drop in systolic pressure from 
240 to 190 mm. Hg during first four months and again on 
resumption of treatment. She had a further short course 
of diathermy in October, 1925, for two to three weeks, but 
gave it up after some improvement owing to sweating, chills, 
and bronchitis. 


In this patient the result of treatment was unsatis- 
factory, although diathermy appeared to have a 
definite action in reducing the systolic pressure. 


CASE 9.—Male aged 58. Angina minor. Aortic obstruc- 
tion and regurgitation. Blood pressure 150/80; H.R., 80 
Thickened, tortuous arteries. Clinically: Complains of 
tightness and discomfort over the sternum going on to pain 
in the throat, on effort, extending into the left upper arm, 
ending at or below the elbow. Some shortness of breath 
on exertion. His chest feels as if it were being gripped, 
and he is compelled to stop walking in order to obtain 
relief. (Chart VI.) 


CHART VI. (Case 9.) 
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Treatment.—1°5 ampéres for 30 minutes, six days weekly. 
Through the chest. Result: Dramatic improvement at 
once. Immediately after treatment he feels so well that 
he states he “ could climb the side of a house.’’ Is able to 
walk up hills without discomfort. Treatment, two days 
weekly, was continued until the end of September. 

Has remained very well since he stopped treatment 
four weeks ago. Capable of considerable effort without 
pain—i.e., repairs his own car, lifts luggage on and off taxi. 
Slight discomfort on severe exertion. Blood pressure 
120/75 mm. Hg. 


CASE 10.—Female aged 46. Hyperpiesia. Well-marked 
case. Clinically : Large heart. No valvular disease. Aortic 
second sound accentuated and ringing. Blood pressure 
280/150 mm. Hg. H.R.,72 regular. Symptoms: Dyspnoea 
on exertion. General feeling of weakness and pain in the 
epigastrium. 

Treatment.—First 0:5 ampéres wrist to wrist for ei 
weeks. Later 1:5 ampéres through chest for three wee = 
Result : Only a moderate fall in systolic pressure was noted. 
No material improvement in her general condition while 
under observation. November, 1925 : Systolic blood pressure 
225 mm. Hg, indicating a further fall, but not accompanied 
by any corresponding clinical change for the better. 


CasE 11.—Male aged 63. Intermittent claudication. 
Weakness and pain in the legs on walking; would come on 
after walking 100 yards and he had to stop because of the 
pain. The ‘use had gone out of his legs.”” His heart 
was enlarged. No valvular disease. Vessels thickened. 
Aortic second sound accentuated. Blood pressure 170/95 mm. 
Hg; H.R., 80. Action regular. 

Treatment.—0'8 ampéres: (1) To ankles for one week ; 
(2) to soles of feet for four weeks. Improvement . oe 
after the first application to the soles of the feet. Now he 
walks as well as ever and has returned to work as an engine- 
driver. His blood pressure dropped to 140/80 mm. Hg— 
that is, normal. 


CAsE 12.—Male aged 67. Angina minor. Blood pressure 
230/115. Heart-rate 90.  Electrocardiogram: Q.R.S, 
bizarre lead 3. Symptoms: Three years ago began to 
suffer, on walking, from a uliar sensation across the 
sternum more to the right than to the left, which radiates 
into both arms as far as the wrists, compels him to stop, and 
then disappears. Two ay ears ago, on account of the distress, 
had to give up golf. eart enlarged ; no valvular disease, 
Arteries tortuous. Urine normal, 





Treatment.—Three treatments of diathermy, 40 minutes’ 
armtoarm. Nodrug medication. Diet restricted. Feb. 16th’ 
1924 : Blood pressure 165/100 after third treatment. Nov. 21st’ 
1924: It had risen to 185/95. Marked improvement. 

“T have just returned from Scotland fit and well. Since 
I first took that electric treatment I have never looked back. 
I have dieted myself as per your instructions, but have 
taken no medicine beyond aperients. I can now walk any 
distance at a brisk pace without having to stop and rest. 
Weight about 11 st. 34 lb.—about 4 Ib. down.” 





CASE 13.—Aged 68. March, 1924. Angina. Blood 
pressure 160/90; H.R., 112. Electrocardiogram normal. 
Symptoms: Suffers from numerous attacks of anginal pain. 


First troubled him definitely about Christmas, 1923, but 
became much worse by the beginning of March, 1924. 
Gripping submanubrial and substernal pain brought on by 
walking, especially on an incline. Relieved at once by 
standing still and by the eructation of wind. No dyspnoea. 
A dull numb ache extends down the left arm. It either 
follows or precedes the submanubrial pain. Heart 
moderately enlarged; no valvular disease. No change 
in aortic sounds. 

Treatment.—He was put to bed for five weeks and treated 
with diuretin and nitro-glycerine, but the attacks persisted, 
as often as 10 to 20 in 24 hours, though they were less severe 
than formerly. April 27th, 1924: Blood pressure 150/90. 
H.R., 96. Diathermy given three times weekly through the 
chest; 1:5 ampéres. May 6th: Five hours after fourth 
treatment the blood pressure was 120/80 mm. Hg. Attacks 
just as frequent but less severe. June 19th: Material 
improvement. Blood pressure 135/85. Number of attacks 
halved, average now six daily as against 12 daily, and the 
severity much less. Diathermy was given at regular intervals. 

My last note is January, 1925, from the doctor in attend- 
ance. ‘‘Much better in every way. Blood pressure 
120/85 mm. Hg.” 

CasE 14.—Male aged 60. Sept. llth, 1924. Angina 
major. Blood pressure 165/95; H.R., 88. Electrocardio- 
gram normal. Symptoms: Anginal pain came on with the 
slightest exertion, such as easy walking or playing billiards. 
Onset of pain gradual, gripping in character, radiating to 
inner left arm and mid-forearm. He had led a very strenuous 
life, but had been free from illness. Pain was first noticed 
about the spring of 1923, but had been worse in 1924. He 
consulted a physician and was put on orthodox treatment 
without benefit; in fact, the liability to attacks increased. 
Heart slightly enlarged; no valvular disease. Bromides and 
diuretin with a carminative and amyl nitrite had no effect. 

Treatment.—Diathermy : Thrice weekly through the chest 
undoubtedly improved him, although for the first week of 
treatment he became worse. On one occasion he was very 
giddy the day following a rather long application of dia- 
thermy—40 minutes. Oct. 10th, 1924: After 12 treatments 
he reported that he felt much better. Can ascend the steps 
and stairs at his hotel without inconvenience and walk 
three-quarters of a mile comfortably. Previously he had 
pulled up when he had covered 100 yards. 


Such is our experience, not aT a large one, 
but the cases have been carefully watched over a 
number of months and some of them had been under 

observation for years previous to the application of 
diathermy. This investigation was undertaken 
without any bias, to determine whether diathermy 
would prove beneficial in the type of patient which 
we proposed to treat—anginal cases and patients 
with a raised blood pressure presenting unsatisfactory 
symptoms, 

Unfortunately, treatment by diathermy, except in 
hospital patients, is expensive and requires time, so 
that its practical value is limited. It is probably 
only successful where vascular spasm is a factor in 
the raised pressure, but it is noteworthy that some 
of the patients had not obtained much relief from 
the vasodilators previous to the use of diathermy. 
A number of other patients have been under observa- 
tion and treated with diathermy not included in this 
series, some equally successful, others disappointing. 
Two cases of intermittent claudication received no 
benefit. One anginal patient failed to derive any 
benefit when the electrodes were applied to the wrists, 
but noted immediate improvement when they were 
placed on the front and back of the chest. 


Conclusions. 
Certain conclusions seem warranted :— 


1. The treatment did no harm. There were a few 


instances in which diathermy — temporary 
excessive sweating, 


dizziness and faintness or cause 
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but these were the most distressing manifestations 
noted. 

2. Nearly every patient expressed himself as feeling 
considerably better. The three unsatisfactory cases 
were females: (4) a syphilitic heart with anginal 
pain; (8) a menopausal hypertension where the 
diathermy caused very considerable sweating ; 
(10) a case of extreme hyperpiesia with dyspnoea and 
general exhaustion as the dominant symptoms. 

3. The charts show that in a number of the patients 
there was not only an immediate effect on the blood 
pressure, but that this improvement tends to persist 
for atime. And even if the pressure tends to rise later, 
the subjective improvement often persists. 

4. Apart from the subjective improvement and the 
alteration in blood pressure, the capacity for effort 
has noticeably increased, vide Cases 1, 2, 3, 5, 6, 9, 
11, 12,14. Pain and dyspnoea were undoubtedly much 
less readily induced. n other words, the area of 
cardiac response was greatly increased and the 
patients were enabled to live more normal lives. 








IODIDE ERUPTION 
AN UNUSUAL CASE. 
By HENRY C. SEMON, M.D. Oxr., M.R.C.P. Lonp., 


PHYSICIAN TO THE SKIN DEPARTMENT, ROYAL NORTHERN 
HOSPITAL, 


THE most common sign of cutaneous intolerance to 
halogen administration is a form of acne. It can 
usually be distinguished from the common variety by 
the absence of comedones and by a tendency to 
wander from the typical situations on face, chest, and 
back, to other parts of the trunk and to the limbs, 
where acne vulgaris is very seldom encountered. 
Rapid pustulation and the development of a congested 
mauve or purplish halo round the lesions may also 
serve to distinguish the medicinal eruption. 

The granulomatous or tumour form of the eruption 
is rare and more commonly the result of bromide than 
iodide medication. The lesions appear rapidly either 
as pustules or purulent bulla, with a predilection for 
the face and the extremities, frequently coalesce, and 
may then become papillomatous with a tendency to 
*‘fungate.’’ Pain is slight or may be entirely wanting. 
Crusting and the discharge of a sticky yellowish pus 
from a number of points on the raised discoid lesions 
is a characteristic feature. 

In addition to these two varieties of halogen eruption 
there are a bullous or pemphigoid and a type not 
unlike the manifestations of erythema multiforme. 
It must not be forgotten that the iodides may also 
produce catarrhal symptoms in the nose and throat 
with a tendency to cedema of the lids, while in some 
subjects the idiosyncrasy takes the form of pain in 
the joints, in the lower jaws, and in the long bones. 

The following rare example of a granulomatous 
response to iodide of potassium was recommended for 
admission to the Royal Northern Hospital on June 28th 
by Dr. J. P. Hope, of N. Finchley. 


; History of the Case. 

The patient, a married woman of 77, had been attending 
the out-patient department since April 13th for enlargement 
of the thyroid isthmus, and sepsis of the glands in the 
upper left cervical triangle. There were one or two small 
sinuses and several old scars which indicated the chronicity 
of the infection, and can be clearly seen in the accom- 
panying photograph, overlying the thyroid gland and 
extending horizontally from right to left in the natural 
creases of the neck. The glandular enlargement is also 
apparent and is almost certainly the result of dental decay 
and oral sepsis, which was very severe. 

The W.R. was negative. There was no history of any 
serious illness. 

On the morning of June 24th the patient awoke with a 
swollen face and the lids so puffy that she could not open 
or see out of the right eye (the left eye was destroyed by an 
accident many years ago). She could, however, feel some 
blisters on the nose and cheeks. Two days later the swelling 
of the face had subsided sufficiently to permit of vision, and 
it was then apparent that the eruption on the face was 





assuming formidable proportions and that pustules were 
appearing on the backs of both hands, legs, and feet. 
Characters of Eruption.—The facial appearance of the 
patient is depicted without any exaggeration (rather the 
reverse) by the photograph, which cannot, unfortunately, 
reproduce the dark red to purple colour of the raised, soft, 
fungating discoid lesions, the size of which may be gauged 
by comparison with the nose or orbit. All of them were 
slowly discharging a thick, grumous, sticky fluid which 
rapidly caused crusting and rendered dressings exceedingly 
difficult and tedious. On the extremities the lesions were 
pustular in type and showed no tendency to fungate. 
During the next two days in hospital fresh lesions appeared 
on the forehead, the right upper lid, and the scalp. At their 














incipience these were of bullous type, but the contents were 
purulent and on rupture of the thin roof the granulomatous 
base rapidly proliferated, and in a few hours came to 
resemble the discoid mushroom-like character of the primary 
lesions on the face. 

The mucous membranes were not affected at any time during 
the illness. The distribution, rapid evolution, and appearance 
of the eruption were, in my experience, consistent only with 
a halogen etiology, and the urine was therefore submitted 
to Dr. P. O. Ellison (assistant pathologist to the hospital) with 
the suggestion that bromides might be present. These, 
however, could not be detected on repeated examination, 
although ‘“ traces”’ of iodide were found on two separate 
occasions. The urine was normal in other respects. The 
patient denied taking any medicine except that prescribed 
by Dr. Hope, and of that, she assured us, she had taken 
only two doses, both on June 21st. On inquiry Dr. Hope 
kindly informed me that this mixture contained iodide , of 
potash, gr. 5 to oz. 4 of inf. gent. It therefore transpired 
that only 10 gr. of pot. iod. had been administered, and that 
the extensive eruption had supervened in three days. If 
the patient’s assertions are believed the idiosyncrasy here 
present must surely be unique. 


The treatment adopted was to utilise the ‘“‘ mass 
action ’’ of sodium chloride originally suggested for 
bromism by Prof. U. J. Wile,! of Ann Arbor, Michigan, 
and elaborated by Stevenson.” The salt was given 
in gelatin-coated capsules in a dose of 10-20 gr. 
thrice daily after food. I was unable to convince 
myself that the administration of sodium chloride in 
this case had anything like the dramatic effect that 
it appears to exercise in cases of bromide eruption.* 
The patient made a slow but uneventful recovery, and 

? Amer, Arch. Derm, and Syph., Nov. 6th, 1920. 


? Ibid., Oct. 12th, 1925. 
* Brit. Med. Jour., 1926, i., 372. 
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at the time of writing (August 9th), five weeks after 
admission, all the lesions have involuted with the 
formation of very small puckered scars, which will 
scarcely leave any permanent relic of the disfigurement 
suggested by the photograph. 





THE INTRACAPSULAR OPERATION FOR 
CATARACT EXTRACTION. 
By GRAYDON HUME, M.B., B.S. Lonp., 


D.OpuTH, OxrF., 


LATE HOUSE SURGEON, ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL ; CHIEF CLINICAL ASSISTANT, OPHTHALMIC 
DEPARTMENT, GUY’S HOSPITAL, 





THERE is no doubt that the method for the extrac- 
tion of the cataractous lens, complete with the whole 
capsule attached, is one which should be practised 
only in specially selected cases. Furthermore, this 
operation requires a greater degree of skill and more 
pe yer see technique than the old-fashioned method 
of cataract extraction in which the posterior capsule 
of the lens and flaps of the anterior capsule are left 
behind. Lieut.-Colonel Smith and other operators in 
India have done many hundreds of cases of extraction 
of the lens with the capsule complete, and there is no 
doubt that they have achieved a high percentage of 
remarkable successes. But we must remember that 
conditions in India are different, both as regards the 
material on which to work and also the psychology 
of the patient. The poorer type of patients in India, 
as is well known, journey large distances in order to 
have the operation performed, and are very adverse 
to the idea of having a two-stage operation, not to 
mention the possibility of returning later for a 
subsequent needling. Thus, when the cataract is 
bilateral, it is the custom to perform the operation 
on both eyes at the one time. 

While in San Fransisco in July of last year I was 
much impressed by the excellent technique for the 
intracapsular operation which two brothers, Dr. 
Louis and Dr. Aaron Green, have evolved as a result 
of much experience and experimental investigations. 
I will say in passing that the Drs. Green are master 
technicians and work together admirably. They lay 
considerable stress upon the importance of choosing 
the right type of patient and the correct condition of 
the eye and orbit before this particular operation. 
They favour the so-called cadaverous type of orbit 
with very little orbital fat and sunken eyeball. Asa 
primary consideration, they maintain that the 
method of deep infiltration orbital anzsthesia is the 
best preliminary to their operation. For a consider- 
able time injections of novocaine solution into the back 
of the orbit have been given prior to enucleation of a 
diseased eye. For this technique of anesthesia we 
are indebted to Lowenstein, of Prague, who published 
in 1908 his account of the method. 


Method of Anesthesia, 

Since then Duverger and others have modified the 
technique somewhat. It is well known to every 
ophthalmic surgeon that the performance of an 
iridectomy under cocaine is usually attended with a 
sharp twinge of pain, which may lead to an involun- 
tary movement on the part of the patient, sufficient 
to jeopardise the after result. Therefore, in place of 
or in addition to the method of Koller, who first 
instilled cocaine for anesthetic purposes into the 
anterior chamber in 1884, we must avail ourselves 
with advantage of the deep injection of novocaine 
solution. The technique of the brothers Green 
consists in preliminary thorough sterilisation of the 
skin of the lids and that surrounding the orbit by 
first wiping it with benzine to remove the grease, 
followed by application of a 3 per cent. tincture of 
iodine, and finally by removing as much of the iodine 
as possible with alcohol. As a further precaution, it is 
their custom to shave the brow the night before 
operation. The lower border of the orbit is defined, 











and a point is chosen just lateral to the outer third of 
the lower margin. From here a long straight needle 
is pushed through the skin for a distance of about 
4 cm., with its point directed inward and slightly 
upward between the inferior and lateral recti 
muscles. About 1 c.cm. of the 4 per cent. solution of 
novocaine with adrenalin is injected, and as the needle 
is gradually withdrawn, another c.cm. is emptied in 
the track of the needle, care being taken that the fluid 
does not puff out the subconjunctival space. It will 
be remembered that the ciliary ganglion lies between 
the optic nerve and the lateral rectus muscle, and it 
is in this region that we distribute the pressure of our 
solution. 

In addition to the resulting inhibition of sensory 
impulses of a painful nature, the backward traction of 
the recti muscles (which is a frequent cause of loss of 
vitreous) is minimised. The palpebral fissure widens, 
the eye becomes more prominent and does not tend 
to shift about, making the operation for glaucoma or 
cataract much easier. The brothers Green report that 
in a series of 600 cases thus treated there were no 
cases of infection of the cellular tissues of the orbit, 
and only one hemorrhage posterior to the eyeball, 
which happily resolved. 

It might be anticipated that there would be a 
resulting liability to partial paralysis of the external 
ocular muscle, but this is not found to be the case. 
To complete the anesthesia, about 4 c.cm. of the 
novocaine solution in question are used to infiltrate 
the upper and lower lids. Finally, about 1 c.cm. of 
the solution is injected from the external canthus 
laterally, with a view to striking certain twigs of the 
facial nerve, and as a preliminary to an external 
canthotomy. 

One cannot lay too much emphasis on the fact that 
anesthesia is only complete after a lapse of 45 
minutes, and the great danger lies in operating too 
soon after the injection. It is highly important that 
the novocaine used should be that from sealed 
ampoules which have been sterilised. 


Technique of Extraction. 

The operation itself for the extraction of the 
cataract with the complete capsule attached, as 
performed by the Drs. Green, is a masterful perform- 
ance. Perhaps in no other operation is a highly 
skilled assistant so imperative as it is in this operation 
for cataract extraction. The upper lid is held upwards 
by a special shelf-like lever directed from the lateral 
position by the assistant, the lower lid is slightly 
depressed by the forefinger of the other hand of the 
assistant. It is thus obvious that the usual speculum 
is entirely dispensed with. The usual incision for the 
extraction of cataract is made with the Graefe knife. 
At this stage a buttonhole or larger iridectomy is 
made. Then the small suction cup is introduced to 
fit on the anterior surface of the lens and capsule, and 
when it is realised that the suction has firmly gummed 
the capsule to the mouth of the instrument, the latter 
is deftly removed from the anterior chamber holding 
the capsule and contents firmly in position. It is of 
great importance to emphasise here that the technique 
of the Drs. Green differs very considerably from that 
of Barraquer. In the method just described, suction 
only is used to draw out the lens with its capsule, and 
no vibrations or trembling movements are required 
to rupture the zonule of Zinn. The fluid used in the 
pump is oil of a special specific gravity and viscosity, 
and further, it is most important to remember that 
there is a double lever control for the graduation and 
ew of the negative pressure. 

While in San Francisco I witnessed the performance 
of eight intracapsular extractions of the lens on 
selected cases. In no case was there any loss of 
vitreous, and I was considerably impressed with the 
beautiful black round pupils, healthy condition of the 
globe, and excellent vision which resulted afterwards 

This operation is most desirable only for selected 
cases; the skilful technique and excellent results of 
the Drs. Green have only been attained as the result 
of rigid asepsis, long research, and extensive experience. 
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THE RATE OF 


SEDIMENTATION OF RED BLOOD 
CORPUSCLES 
IN PULMONARY TUBERCULOSIS. 


By R. C. WINGFIELD, M.B. Oxr., M.R.C.P. Lonp., 
AND 
R. GOODMAN, M.R.C.S. Ena., L.R.C.P. Lonp., 


BROMPTON HOSPITAL SANATORIUM, FRIMLEY, 


OvrR excuse for this paper, on a subject already 
so widely discussed, is that we have made an attempt 
to determine the exact practical value of the rate of 
the sedimentation of red blood corpuscles in the 
diagnosis and prognosis of pulmonary tuberculosis. 
The literature is vast, and we have made no attempt 
to give any references. 


Technique. 

We have used the method of Linzenmeier. 

Apparatus.—({1) A 1 c.cm. glass syringe divided into 
tenths. (2) Test-tubes about 6 cm. high of 5 mm. calibre. 
3. Freshly prepared 5 per cent. sodium citrate solution. 

Procedure.—The test-tube must be scrupulously clean 
and dry. The syringe and needle must be rinsed with the 
citrate solution. 0:2 c.cm. of the citrate solution is taken 
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up into the syringe, and 0-8 c.cm. of blood is withdrawn 
from a convenient vein with as little stagnation as possible. 
The syringe is inverted several times to mix the blood and 
citrate solution, then, with the needle still in situ, the 
contents are expelled into the test-tube, care being taken 
The tube is then placed in a perpen- 


| dicular position, and kept at room temperature. 


Reading Results.—The distance between the top of the 
column of blood corpuscles and the bottom of the meniscus 
of the supernatant fluid is measured every half an hour for 


| the first two hours, and after hourly up to five hours. 


| hours were 


The results were graphed, the ordinates being the 
percentage which the corpuscle column bears to the 
whole column, and the abscisse# the time in hours. 

It was found that the readings during the first two 
all that were necessary, and that for 
practical purposes a reading of 90 per cent. or over 
in the first hour could be considered within normal 
limits. For the graph of the sedimentation rate of a 
normal person depicted by this method is almost a 
straight line, while that of an abnormal condition 
appears as a curved line, the maximum fall occurring 
within two hours, after which time the curve flattens 
out (Fig. 1). 

Fig. 2 is given to show the importance of the 
correct proportion of blood to citrate solution. Any 
decrease below 80 per cent. of blood tends to produce 
a sedimentation rate which approximates to normal 
even in an abnormal condition. 


Fic, 4. 





0 | ren. wre 4 


CASE 27.—Showing increasing abnormality of the 


~ 
graph 
with extension of disease, 


Fic. 5. 


, 4 














Fic. 6, 























806 THE LANceET,] 


MR. ROSENHEIM & MR. WEBSTER: COLOUR TESTS FOR VITAMIN A. 





[Ocr. 16, 1926 








Value in Diagnosis, 
The material used for these tests was as follows :— 


Cases definitely diagnosed as chronic pulmonary _tuber- 
culosis (all adult males). Of these, with T.B. in 
sputum, 131; without T.B. in sputum, 25 ° eo 

Normal persons with no evidence of disease se ee 

Disease of the lungs in which tuberculosis was definitely 
excluded (all adult males). Of these, bronchiectasis, 2 ; 
lung abscess, 1; G.S.W. of chest, 1; syphilis oflung,1 5 

Other diseases in which no evidence of tuberculosis was 
detectable, and in which there was no evidence of any 
suppurative condition (adult males and females), Of 
these, diabetes, 6; carcinoma, 4; morbus cordis, 5; 
cerebral hemorrhage, 2; gastritis, 2; Graves’s disease, 

2; fracture, 1; aneurysm, 1; lymphatic leukemia, 1 ; 
subacute appendicitis, 1 ; pernicious anemia, 1 ; spastic 
paraplegia, 1; hernia, 1; epilepsy, 1; club-foot 
operation, 1 oe es ee oe ee os 


156 


30 


Results. 
Sedimentation rate 
curves. Per cent. 





c 


Abnormal. Normal, 
1. Of the 156 cases of chronic pulmonary 
tuberculosis ire io -- 91-00 9-00 
2. Of the 131 T.B. present in sputum 
cases ~ ee “9 -- 92-40 7-60 
3. Of the 25 T.B. not present in sputum 
cases ag: a ie ee 19-04 80-96 
4, Of the 8 normal persons — -» 12-50 87-50 
5. Of the 5 non-tuberculous lung disease 100-00 — 
6. Of the 30 other diseases 86-70 13-30 


The results 1, 2, and 3 show that while a definite 
ease of chronic pulmonary tuberculosis usually gives 
an abnormal sedimentation curve, there is an error 
of at least 7 per cent., and in the less obvious cases 
the error may be over 50 per cent. No. 4 shows that 
roughly 10 per cent. of the normal cases may give an 
abnormal curve, but the figures are too small to draw 
conclusions. No. 5 is important, since five cases, 
where the test might be of great value in the differen- 
tial diagnosis, all gave abnormal curves. No. 6 shows 
that an abnormally increased sedimentation rate is 
too common in disease generally for it to be of much 
use in the diagnosis of any one disease. We conclude, 
therefore, that the test is of no value in the diagnosis 
of pulmonary tuberculosis. 


Value in Prognosis. 

To estimate the value of the sedimentation rate in 
the prognosis of pulmonary tuberculosis is difficult, 
but we have come to the conclusion that it is of 
distinct value under certain conditions of medical 
practice. 

Our method has been to determine the sedimenta- 
tion rate of each male patient on arrival at the 
sanatorium, and to repeat this at intervals during 
his stay, then to compare the prognosis given by his 
series of graphs with the prognosis based purely on 
clinical observations. From the study of the phs 
and the clinical conditions of these patients the base. 
ing facts emerge: 1. The greater the extent of the 
lung lesion the more abnormal the sedimentation 
rate. 2. The degree of abnormality of the sedimenta- 
tion rate is no index to the patient’s condition at the 
moment. That is to say, an ex-sanatorium patient 
on full work and keeping well may have as abnormal 
a sedimentation rate as a pyrexial case confined to 
bed. 3. Apparent clinical improvement or lack of 
improvement is associated with a decrease or an 
increase in the abnormality of the sedimentation rate, 
but this alteration in the sedimentation rate could 
always be predicted by careful clinical observation 
(Figs. 3 and 4). 

The graphs of two further illustrated cases are 
included in order to show that the results of this test 
must be read with caution. One case (Fig. 5) in 
particular whose graphs are shown raises an interest- 
ing point as to how far the alteration in sedimentation 
rate is inttuenced by tuberculosis per se; it suggests, 
as has been noted by several observers, that it is the 
destruction of lung tissue that plays an important 
part. The patient was making excellent apparent 
progress, which was confirmed by the improvement 
in the sedimentation rate, but. within a short time 





of the taking of the second reading he developed a 
tuberculous elbow, and his symptoms suggested that 
this new lesion may have begun even before the 
second reading was taken. 

The graphs of another individual case are included 
(Fig. 6) as they seem to have a bearing on the same 
point. The second graph showed a distinct improve- 
ment, commensurate with that suggested by clinical 
observation. But within a few days the patient had a 
smart febrile relapse, a definite one, though it certainly 
was of no great duration. This second example 
suggests that the sedimentation rate is not a very 
delicate test of the position in which a patient stands 
in relation to his tuberculosis, but that it must be 
looked upon as an indication of improvement or 
lack of improvement of the general condition as a 
whole, 

Conclusions. 


We must therefore admit that when close clinical 
observation is possible the sedimentation rate is o 
little value. But many cases of pulmonary tuber- 
culosis have to be treated under conditions where 
such clinical observation is not possible, in the out- 
patient department, the dispensary, and in private 
practice. And under these conditions, so simple and 
quick is the technique involved, that the test should 
prove of great value to the physician in his ponder- 
ings over such difficult questions as “ Is this patient 
holding his own or not ? ” ‘*‘ Am I justified in putting 
this patient to the trouble and expense of a more 
drastic form of treatment than I am giving him at 
present ? ”’ 
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THERE is general agreement as to the desirability 
of guaranteeing, by appropriate tests, that cod- 
liver oil should be approximately constant in its 
content of the vitamins A and D. While vitamin D 
is at least as important as vitamin A, it is 
also the more stable. It is in vitamin A content, 
therefore, that cod-liver oil shows its widest varia- 
tions in activity. The usefulness of a rapid and 
reliable chemical method for estimation of vitamin A 
need hardly be emphasised, especially since the 
present biological growth-test is both time-consuming 
and laborious, when a quantitative assessment of 
vitamin A is desired. The need for caution, however, 
in accepting any of the proposed colour tests, before 
they have been fully confirmed by parallel animal 
experiments, is obvious, and the object of the 
following communication is to show that one, 
at any rate, of these tests has no value for the 
purpose intended, and may therefore be seriously 
misleading. 

Of the two colour reactions recently brought to 
notice as associated with the presence of vitamin A, 
either would be suitable for colorimetric application 
if its specificity for that vitamin were established. In 
the first, discovered by one of us,’ a transient blue 
colour is developed by adding arsenious chloride (or 
antimony chloride, Carr and Price *) to cod-liver oil, 
and in the second, described by Fearon,* a permanent 
red colour is produced by pyrogallol in the presence of 
trichloroacetic acid and an oxidising agent. We have 
worked out standard conditions for the two tests, 
using Lovibond’s colorimeter, which enabled us ‘to 
compare the colorimetric values of @ large series of 
oils of different origin with their growth-promoting 
power, as tested by feeding experiments on rats. 
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Two Entirely Different Colour Reactions. 

We soon recognised that the two colour reactions are 
due to two entirely different chromogenic substances. 
They differ in their behaviour towards solvents and 
can be quantitatively separated from each other in 
one operation, by saponification of the oil. It is now 
definitely established that the whole of the growth- 
promoting property of an oil is contained in the 
unsaponifiable fraction, and that the soaps are devoid 
of activity. When an active oil is saponified it is found 
that the ether extract, prepared with the usual 
precautions to prevent destruction of the labile 
vitamin, gives the AsCl, reaction with increased 
intensity, quantitatively proportional to the amount 
of ‘‘ unsaponifiable,’’ whilst the pyrogallol reaction is 
entirely negavive. On the other hand, the soaps retain 
the whole of the chromogen reacting with pyrogallol ; 
this chromogen was subsequently found to be associated 
with the unsaturated fatty acids. _ These facts alone 
furnish decisive chemical evidence against the view 
that Fearon’s reaction is related to vitamin A. 

An equally decisive answer was hardly to be 
expected from the biological tests, since all active 
cod-liver oils tested gave both the colour reactions 
(although apparently in different and unrelated propor- 
tions), and all inactive vegetable oils were negative to 
both tests. In the course of an investigation in which 
we examined the oils of livers not only of the cod-fish, 
but of other animals as well, we found, however, 
another class of oils and fats which are positive to the 
AsCl, reaction and negative to Fearon’s test. In these 
the presence of vitamin A had been proved by previous 
teeding experiments on rats. In every instance these 
fats gave the AsCl, reaction,* in some cases with many 
times greater intensity than cod-liver oil. On the 
other hand, only fish liver oils give Fearon’s reaction. 
This reaction is entirely negative in the case of the 
liver oils of all birds so far examined, and in the liver 
fats of nearly all mammals. 

We found, further, that the body-fat of the animals 
so far examined is either entirely free from the 
chromogen of the AsCl, reaction (as in the case of 
marine animals), or contains only traces of it. On 
the other hand, some of these fats are rich in the 
material giving rise to Fearon’s reaction. 


Biological Test. 

In order to obtain a clear-cut answer from the 
feeding experiments we selected for the biological 
test two oils, easily available in sufficient amount, one 
of which (sardine oil) gave a positive reaction with 
Fearon’s reagents and none at all with AsCl,, whilst 
the other (pig’s liver fat) reacted in the opposite sense. 
The feeding experiments were carried out by the 
technique introduced by Drummond, Coward and 
Handy,‘ in which a constant supply of vitamin D 
(irradiated cholesterol) is given throughout the 
experiment. 

rough the kindness of Dr. H. H. Dale we were 
enabled totest a sardineoil,t which had been sent to him 
by Prof. Poulsson, of Oslo, as possessing an extremely 
low or no growth-promoting activity. This oil was 
entirely negative in the AsCl, test, but gave a Fearon’s 
reaction of an intensity corresponding to an average 
cod-liver oil. On the basis of the latter test sardine oil 
should be rich in vitamin A, but the animal test, 
carried out by us, showed it to be entirely devoid of 
this factor; the oil neither caused growth under the 
conditions indicated above, nor had it any effect on 
xerophthalmia. i 

The fat prepared from pig’s liver was entirely free 
from the chromogen reacting with pyrogallol, but a 
quantitative colorimetric test with arsenious chloride 
(or SbCl,) showed it to contain about twice the 
amount of chromogen reacting with AsCl, as compared 





* In this connexion it might be mentioned that the livers of 
rats on a diet deprived of vitamin A_ no longer possess any 
Frane-sromett ane ogee 7 wren we have found, their fat no 
onger reacts tively w 2 

 Ruro Nnedine ofl is obtained from the heads of Clupea 
sardinus in the preparation of tinned sardines, Japanese sardine 
oil from Clinanodon melanosticta. We have no information as 
to the origin of the oil supplied by Prof. Poulsson. 





with a good sample of cod-liver oil. The solid fat 
was dissolved in liquid paraffin and administered in 
doses equivalent to half the doses found to be efficient 
in the case of the cod-liver oil. On the basis of the 
Fearon test, this fat should be devoid of growth- 
promoting activity, whilst it actually produced as good 
growth as double its amount of cod-liver oil. This fat 
also induced a rapid cure of xerophthalmia, 

As regards Fearon’s test, therefore, the evidence 
appears to be quite definitely against its having any 
relation to vitamin A, for the estimation of which it 
was suggested. In the case of the colour reaction with 
AsCl, (or SbCl;) the possibility of a direct relation of 
the chromogen to vitamin A remains open. Such 
additional evidence as is here presented is quite 
compatible with its specificity; but no conclusion 
would be justified until yet further evidence has been 
obtained. 

Effect of Eaposure to Light and Air. 

In connexion with these colorimetric tests some 
experiments may be briefly mentioned in which the 
effect of exposure to light and air on cod-liver oil was 
examined by parallel colour and feeding tests. It was 
found that the AsCl, colour reaction disappeared 
together with vitamin A (as tested on the animal) 
when cod-liver oil was kept in loosely stoppered glass 
bottles exposed to light under laboratory conditions 
for eight weeks (see also Peacock’). Since we had 
previously observed that the chromogen responsible 
for the AsCl, reaction is rapidly destroyed by organic 
peroxides the exposed oil was examined by various 
characteristic tests. The guaiacum test with peroxi- 
dase (from horse radish) was found to give a strong 
reaction. A distinct positive reaction was obtained 
with dilute blood (and guaiacum) and a strong reaction 
with potassium iodide-starch solution. Seven different 
samples of ordinary cod-liver oil, kept in the dark, 
were also tested, and of these one did not react with 
the AsCl, reagent. This particular oil gave a strong 
peroxide reaction and was found inactive in the 
growth-test. When mixed with an active sample of 
cod-liver oil it rapidly destroyed in this the chromogen 
of the AsCl, reaction (see also Fridericia* and Sjérslev’). 
It would therefore seem that the peroxide reaction 
deserves to be considered in further work, in conjunc- 
tion with other tests, when judging the vitamin value 
of cod-liver oils. 

The destructive action of both light and air on 
vitamin A is well known, and it is surprising that this 
knowledge has not yet led to the more generai supply 
of the oil in small bottles of brown glass. 

The experimental details of this preliminary com- 
munication will be published elsewhere. 


References. 
1. O. ~ C7 gg and J. C. Drummond: Biochem. Jour., 1925, 
xix., 753, 
F. H. Carr and E. A. Price: Biochem. Jour., 1926, xx., 497. 
W. R. Fearon: Biochem. Jour., 1925, xix., 888, 
J. C. Drummond, K. H. Coward and J. Handy: Biochem. 
Jour., 1925, xix., 1068. 
P. R. Peacock: THE LANCET, August 14th, 1926, p. 328. 
L. 8. Fridericia: Jour. Biol. Chem., 1925, Ixii.. 471. 
. N. Sjérslev : Jour. Biol. Chem., 1925, lxii., 487. 


SID moet 
we al 


BRIGHTON PoorR-LAW INSTITUTION.—‘‘ The position 
is wrong, the accommodation as proposed is poor and 
inadequate, and only a makeshift, extensions are not 
possible, and there is also a considerable waste of space by 
reason of the conversion of a building not adapted to the 
new use. Sooner or later a suitable nurses’ home will be 
essential; therefore the present proposed expenditure is 
neither well spent nor economical.’’ Despite this scathing 
criticism by the Ministry of Health, the Brighton Guardians, 
by 16 votes to 14, on Sept. 21st, declined to have plans 
prepared for a new nurses’ home, being of opinion that the 
present time is inopportune for building. The guardians’ 
proposal is to adapt the existing premises at a cost of over 
£1150 rather than embark on a scheme involving a much 
higher expenditure. This was the proposal turned down 
by the Ministry. Brighton is a large town with a growing 
population. The Poor-law institution on Sept. 21st had 
432 inmates in the infirmary and 307 inmates in the 
other portion, a total of 739. These numbers are likely to 
increase rather than decrease. 
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Medical Societies. 
ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

THE opening meeting of this Section was held on 
Oct. 8th, Sir HERBERT WATERHOUSE, the President, 
in Se Se Multiple Bony Lesions. 

Mr. J. H. SHELDON showed specimens from a case 
which was exhibited to the Section last November as 
one of multiple bony lesions. Seen in life on that 
occasion, he was a boy aged 20, whose family history 

resented nothing unusual. At 11 years of age a hard 

ump appeared on the outside of the right knee, but 
caused no inconvenience. It was regarded as an 
osteoma of the head of the tibia, and was excised. 
At the operation the tendon of the rectus femoris was 
seen to be studded with multiple fibromata. Four 
years later there was a recurrence of the lump, but 
without pain. Its increase, however, interfered with 
his work, and a large osteoma was removed from the 
right knee. Soon after his discharge from hospital 
growths began to appear in other limbs. One, on 
the right wrist, began as a soft painless swelling. 
Fomentation caused it to burst, and thick yellow pus 
was exuded. This, up to last year, had not healed. 
Similar swellings appeared and ran a like course, on 
the right elbow, on the back of the right arm, and in 
the right axilla, but these latter healed. In May, 
1925, the right shoulder became the seat of a similar 
swelling, and that had been more painful than the 
others. It was, when Mr. Sheldon saw him, tense and 
there was marked fluctuation, with reddening of. the 
skin. Movement at the shoulder was almost lost. 
The fluid withdrawn from this constantly increasing 
swelling was sterile and free of cells. It showed the 
absorption spectrum of urobilin, and gave a positive 
van den Bergh reaction. Skiagrams showed expansion 
of the upper third of the humerus, with destruction of 
bone and loss of the normal outline. There was, 
however, still the formation of new bone. The 
glenoid cavity was destroyed, and the coracoid process 
partly so. In the skull the patient had an exostosis 
arising from the external occipital protuberance ; 
a general thickening of the bones of the vault; the 
pituitary fossa was deepened ; there was an irregular 
outgrowth of bone from the inner table of the frontal 
bone and the roof of the orbital cavity, and an 
irregular thickening and new formation of bone on the 
floor of the skull in the region of the condylar processes. 
The boy’s hands and feet were large in proportion to 
the remainder of his body. A relative lymphocytosis 
occurred at one time, but by November last that had 
disappeared. The temperature fluctuated between 
99° and 101° F. 

The patient has since died, and the post-mortem 
examination showed a number of features. There 
was a marked general tendency to ossification of the 
tendons. It was not an exostosis, but a definite laying 
down of new bone. The middle bone of the carpus 
was found united to the radius, so that the whole 
structure of the joint was changed. The distal bones 
of the carpus were united by firm fibrous tissue, and 
very hard, ivory-like bone was laid down in the inter- 
osseous membrane. In the arachnoid membrane 
16 sq. cm. of new bone had been laid down. Definite 
cellular changes were found in the pituitary gland, 
and there was a great increase in all the absolute 
measurements of the cadaver. There was a para- 
thyroid tumour the size of a large bean on the under 
surface ; its microscopic structure was very indefinite. 
The bone-marrow everywhere was white, and there 
was an aplasia of the red elements and of the leucocyte 
series. Plasma cells were numerous and_ were 
undergoing a chronic inflammatory process. It was 
a large swelling of the upper part of the right arm 
which eventually killed the patient; it weighed 
234 1b. Yet there were no metastases, except two 
doubtful ones in the right lung. 





Dr. PARKES WEBER regarded this as an excessive 
instance of the von Recklinghausen’s multiple fibro- 
cystic bone disease. 


Tumour of Skull: Jacksonian Epilepsy. 

Dr. C. F. T. East showed a man, aged 68, with a 
tumour of the skull. The history was that three years 
ago he struck his head on a girder and during 18 months 
he had been having attacks of Jacksonian epilepsy, 
starting as a flexor spasm of the left foot,and spreading 
up the left side of the body to the left hand, to the 
accompaniment of sensory symptoms. Weakness was 
present in the left hand and leg, with increase of 
reflexes and an extensor response in the left foot. 
At the site of the lump on the skull skiagrams showed 
a rarefaction of bone. The Wassermann was negative. 

Mr. E. G, SLESINGER considered that the lump was 
an endothelioma, and if the man had been in better 
general condition surgical removal could have been 
carried out and a flap made. 


Cirrhosis of Liver. 

Dr. East also showed a girl, aged 11, the subject 
of- cirrhosis of the liver. Her Wassermann was now 
positive, and she was being treated with pot. iod. and 
mercury. When the girl was 16 months old telangiec- 
tases appeared on the face, and since her fifth year she 
had had two attacks of hematemesis and melena, 
with frequent epistaxis. The urinary diastase was 
high. The metacarpal bones on either side were 
shortened, 

The PRESIDENT remarked on the frequent association 
of nevi with cirrhosis of the liver, and said it was the 
opinion of some authorities that if a man of 50 deve- 
loped nevi it was an almost sure indication that he 
had cirrhosis of the liver, while multiple nevi rendered 
it a practical certainty.— Dr. WEBER said the angio- 
mata associated with cirrhosis of the liver were, 
nearly always, “ spider nevi.’ If the finger were 
placed on the centre of one of these a definite pulsation 
was discernible, as if it were the site of a softened 
small artery. The most likely explanation seemed to 
be the lodgment there of micro-organisms of a low 
degree of malignancy.—Dr. ATKINSON said he had 
seen a similar deformity of thumb and large toe in 
African natives suffering from yaws, a disease much 
like syphilis, and the process might be analogous in 
the two diseases. 

Osteitis Deformans. ° 

Dr. East also exhibited a male patient, aged 58, 
who suffered from osteitis deformans. Bowing of the 
legs commenced while the man was in India, four years 
ago, and since that date his head had been steadily 
increasing in size, and he had become much shorter 
of breath when taking exercise. He had had acute 
rheumatism twice—namely, when he was aged 22 and 
34 years. At the present time the skull, the clavicles, 
the forearms, the femora, and the tibiz# showed the 
changes typical of osteitis deformans. The heart 
showed aortic stenosis and some reflux, with marked 
hypertrophy of the left ventricle. Skiagrams revealed 
advanced calcification of the arteries of the limbs. 
The Wassermann reaction was doubtful. The electro- 
cardiogram showed a preponderating hypertrophy of 
the left ventricle and extrasystoles. 


Arthritis and Osteoporosis. 

Dr. L. S. T. BURRELL showed an unusual type of 
arthritis in a woman aged 46, whose fingers and toes 
had gradually become deformed during the last five 
years. X rays revealed osteo-arthritic changes in the 
metacarpal and metatarsal bones. No nerve lesion 
had been found to account for the condition. 

The PRESIDENT commented on the smallness of the 
affected bones, and thought treatment did not seem 
hapatel. A Case for Diagnosis. 

Dr. DovuGLas FirtTH also asked for the views of 
members on a heart condition in a girlof 10. At first 
it was considered to be congenital morbus cordis, and 
she was taken into hospital. The view of a colleague 
was that it was mitral stenosis. There was no history 


of rheumatic fever obtainable, nor of tonsillitis or any 
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infective illness. She was not cyanosed and there was 
no clubbing of fingers. When she lay recumbent there 
was audible a short soft systolic murmur and a 
diastolic noise, the latter, in certain postures, becoming 
distinctly musical. He regarded the lesion as a 
congenital one, and thought she could safely lead a 
normal life. For insurance purposes she did not 
justify a ‘‘ loaded ”’ policy. 

Dr. JENNER HoskIn thought the impulse in this 
case was more heaving in character than normal, 
that the cause of the musical squeak was exocardial, 
and that what she had now followed an old pericardial 
condition. He would ban violent exercises for her, 
and thought insurance doctors would either refuse her 
or only approve a loaded policy.—Dr. Hats DALLY 
agreed that the lesion was exocardial. The whole 
precordium tended to heave with the first apex-beat. 
He did not believe the heart was much enlarged. 
There was probably some latent rheumatic infection. 
He discouraged the idea that the child should be 
regarded as an invalid.—Dr. WEBER said he did not 
know a definite case in which a definitely musical 
murmur had been proved to be exo-cardial. 


Congenital Morbus Cordis. 

Dr. J. L. LivinGstone exhibited a small boy, 
aged 6, with congenital morbus cordis. There was no 
history of rheumatism, but three years ago he had 
diphtheria and the medical attendant detected a heart 
murmur. He was normal in size and weight according 
to age, and very alert mentally. There was no 
cyanosis or clubbing of fingers, but pulsation was 
marked in the second and third left costal spaces 
and an accompanying thrill. On auscultation a 
systolic murmur was evident, not well conducted up 
the neck, but audible over most of the left side of the 
chest. The pulmonary second sound was accentuated. 
The electrocardiogram showed complete heart-block ; 
therefore it seemed there was some lesion in the inter- 
ventricular septum, interrupting the conduction 
between auricle and ventricle. The physical signs did 
not seem to accord with patent ductus arteriosus. 

Dr. HoskIN said there were features in the case 
against it being pulmonary stenosis. The heart 
condition was, in his view, a direct sequel of the 
diphtheria three years ago; the mother was not 
aware of anything wrong with the heart until the 
diphtheria illness. The child had a patent inter- 
ventricular septum. 


Syringomyelia of the Cervical Enlargement. 

Dr. WEBER showed what he regarded as a typical 
case of syringomyelia of the cervical enlargement, 
manifesting the dissociated sensation and other 
symptoms of that condition. It was most marked in 
one hand; there was weakness of the other hand. 
At first sight the man seemed to have acromegaly, but 
that was chiefly discounted by the fact that there was 
no fleshy enlargement of parts of the face, such as the 
nose, the chin, and the tongue. The skiagram did 
not show any enlargement of the sella turcica. 


SECTION OF OPHTHALMOLOGY. 

A MEETING of this Section was held on Oct. 8th, 
when Mr. ERNEST CLARKE, the newly elected President, 
delivered an address on 

OPHTHALMOLOGY IN THE LAST HALF CENTURY. 
He had been engaged in ophthalmological work, he 
said, for 45 years. In 1881 he had attended Donders’s 
Clinic at Utrecht, and there had met Snellen, who had 
demonstrated his method of detecting malingering by 
showing red and green letters through red and green 
glasses. It was nowadays difficult to realise that it 
was only in 1884 that Koller, of Vienna, introduced 
cocaine to the profession. Valuable as this was for 
eye work it was liable to be misused; it was not 
always realised how valuable an indicator was pain, 
and efforts were often made to allay it without trying 
to discover its cause. 

Perhaps the greatest change of the last 50 years, 
said the President, was in the treatment of errors of 








refraction and muscle-balance. In his early days the 
refractionist’s armamentarium was quite limited, 
though the shadow test was used. Eye-strain was 
styled asthenopia, and only one symptom, headache, 
was attributed to it. The speaker had been inspired 
to write his book on eye-strain in 1881 by the work 
of Gould, of Philadelphia. Gradually eye-strain had 
obtained a fuller recognition, both in ophthalmology 
and general medicine, so that now it had been estab- 
lished that there was probably no functional nerve 
trouble in which eye-strain might not be at least a 
contributory cause. It was possible, by attending to 
it, to postpone epileptoid attacks, migraine, and 
recurrent iritis for an indefinite period, and possibly 
to delay or postpone the appearance of glaucoma and 
cataract. Eye-strain was more likely to be associated 
with small errors, and, in sensitive patients, one-eighth 
of a diopter might make all the difference between 
efficiency and unfitness. The wastage of effort in 
eye-strain persisted during waking hours, so that its 
effect on the nerves was insidious and lowered the 
resisting power of the individual to infection when he 
happened to be within its ambit. 

Some stated, continued the President, that 
cycloplegics were not needed when estimating the 
refraction of an eye, but that was not his view. Most 
people under 40 years of age could not completely 
relax their accommodation, so that the doctor could 
not get down to bed-rock in judging of the real 
condition of the eye. It was very important to 
paralyse the accommodation, more especially in all 
young patients. As, however, the pupil was dilated 
during the examination a post-cycloplegic examina- 
tion was often needed before prescribing glasses. 
As Dr. Hawley, of Chicago, said, the object of the 
cycloplegic was to ascertain the exact degree of 
astigmatism. Advance had certainly been made in 
the period under review in the treatment of myopia. 
In earlier days it had been customary to allow those 
with 3 to 4 diopters of myopia to do their near work 
without glasses. Time had shown that the ideal 
treatment for myopia was to correct it fully, with any 
astigmatism which happened to be present ; this forced 
the ciliary muscle to do its proper work, staying in 
this way the progress of the condition. He agreed 
with Sir Arthur Keith that myopia was due to a badly 
constructed sclerotic, and that this was prenatal and 
inherited. The fault might be due, Mr. Clarke 
thought, to a defective influence of one or more of the 
endocrine glands. Presbyopia also was formerly very 
inadequately treated, a plus glass being prescribed, 
generally the same for both eyes, and the astigmatism 
not being corrected, unless it was of considerable 
degree. The presbyopic age was that at which eye- 
strain, if present, did most harm, because vital powers 
were then on the down-grade and recuperation was 
lessened. He was a strong advocate of bi-focal glasses 
for this condition, which opticians now made with 
great skill. The reason some people objected to these 
was that often the reading portion was made too 
strong. Great care must also be exerted to secure 
correct centring of the glasses. In the treatment of im- 
balance of the extra-ocular muscles Maddox, of Bourne- 
mouth, had put the knowledge on a sound basis, and 
his glass rod test gave an expeditious and easy method 
of diagnosing heterophoria. A small amount of 
exophoria or hyperphoria, or both, might cause as 
much eye-strain as did small degrees of astigmatism, 
and the two conditions were very often associated. 
By carefully correcting the refraction the hetero- 
phoria could usually be removed. Except in old 
people, or those whose error was large, prisms were 
not the best treatment. 


Progress in Diagnosis and Treatment. 

Dealing with progress in methods of diagnosis and 
treatment, the President referred to the great value 
of X rays in ophthalmology, in giving a view of the 
bones of the skull and indications of abnormalities 
in association with the pituitary gland, and in 
giving the localisation of foreign bodies in the eye. 
Radium, ultra-violet light, and vaccine therapy had 
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each their value, ultra-violet light being found 
specially useful in tuberculosis of the iris and ciliary 
body. In treating many eye diseases it had recently 
been shown by Hepburn and Browning how important 
it was to do a differential blood count in sympathetic 
ophthalmitis. Mr. William Lang, a former president, 
had continually insisted on the importance of dental 
sepsis as a prolific cause of eye trouble, and it had 
been found that similar contributing causes were 
tonsillitis and disease of accessory sinuses. 

Marked changes in the surgery of the eye, the 
President said, had not been conspicuous in the last 
50 years. Elliott’s trephine operation for simple 
chronic glaucoma remained deservedly the most 
popular. There had been great improvement in the 
treatment of convergent strabismus in children, but 
by persuading parents to bring their children for 
attention at an earlier age a large number of these 
cases were being cured by glasses alone, and operations 
for squint being now proportionately fewer than 
formerly. The surgery of the eye in the unusual 
conditions produced by the war had been greatly 
advanced by Sir William Lister and Mr. J. F. 
Cunningham, and much fighting strength had been 
conserved by the special precautions instituted to 
prevent the spread of trachoma, which so seriously 
affected Eastern races. 

Referring to improved education in matters 
ophthalmological the President recommended that 
those who had just qualified and had started serving 
as clinical assistants in an eye hospital should spend 
at least a year in general practice, if they could do so. 
This would teach them that the eye was part of the 
general organism, and not an isolated organ. 

Looking to the future, he hoped that the micro- 
organisms causally associated with trachoma and 
vernal catarrh would be discovered, and that the true 
theory of accommodation would be evolved. Much 
more was yet to be learned as to the significance of 
blood pressure and the effect of the endocrine glands 
in health and disease. 


Clinical Cases. 

Mr. J. F. CUNNINGHAM showed, for Mr. M. S. 
MAYOU, a case of Massive Detachment of the Retina. 
At first hemorrhages had been seen on the surface 
of the retina at the detachment. At the present time 
the sites of the hemorrhages had been replaced by 
pigment. Mr. Mayou also sent a case of essential 
shrinking of the conjunctiva, which some thought 
might be due to pemphigus. Some months ago the 
boy had an eruption in which the lids were affected. 

Dr. HucH THompson showed a man with the rare 
condition known as Electric Retinitis, which was, he 
said, closely akin to eclipse blindness. The stippling 
in the macula had definitely followed an _ electric 
flash, and a fellow worker at the same task had had 
temporary blindness. The sight of the patient shown, 
however, had not improved, though the incident had 
occurred three months ago. 

Mr. M. L. HInEshowed aman with Neurofibromatosis 
in the upper lid, with the object of receiving advice as to 
treatment. There had been pain in the right eye with 
a persistent discharge which ended in ulceration of 
the lower lid, owing to the upper lid overhanging it. 
This right eye was practically blind and useless. 
His own view was that it was wisest to remove the 
right eyeball, and provide the patient with an 
epitheliated socket, as was done in the war. 

Mr. TREACHER COLLINS spoke of the procedure 
adopted in cases of the kind by Mr. Simeon Snell, 
who removed a large piece of the thick part of the 
eyelid, with some cosmetic advantage. One patient 
had had buphthalmos and Mr. Snell had removed the 
whole eye and sent it to Mr. Collins for pathological 
examination. He had found that the ciliary nerves 
were involved, as well as the nerves of the eyelid ; 
the chorioid was thickened, and contained bodies which 
looked like enlarged nerve end-organs. 

Mr. F. JuLER spoke of a patient he had shown to the 
Section five years ago, in which both eyes were 
affected. At first it was thought that the worse eye 





was buphthalmic, but afterwards it was concluded 
that it was only highly myopic, therefore the question 
of excision had been left in abeyance. 

Mr. HUMPHREY NEAME showed a patient suffering 
from Interstitial Keratitis with Deep Corneal Striation. 
The deep striation arranged radially occupied three- 
fourths of the area of the cornea, and was probably 
due to ridges caused by relaxation of the cornea. The 
keratitis in this case he regarded as of syphilitic origin. 
The Wassermann was positive, but the patient showed 
none of the stigmata of congenital syphilis. 

Mr. CoLLins said that he thought that the lines were 
rucks in Descemet’s membrane. 

Mr. CUNNINGHAM brought forward a patient with 
@ mass obscuring the optic disc ; the case had been 
originally shown in 1920. There was now a black 
pigmented area in the region of the disc, and the 
retinal vessels were obvious. The case came into the 
category of evulsion of the optic nerve. 

Mr. Davip WrLson (Torquay) showed a man 
aged 74, who had had detachment of the retina 
20 years ago. A few weeks ago, during an illness of 
asthma and bronchitis, when the patient was coughing, 
a cataractous lens had been transferred to the anterior 
chamber. When Mr. Wilson saw him the eye was blind, 
and the other eye had well-marked stri# and was 
highly myopic. The first eye was removed. In a 
somewhat similar case he had been content to remove 
the cataract. 

Dr. RAYNER BATTEN showed on the screen drawings 
of a series of cases of Tay’s chorioiditis. 


RoyaL MEDICAL BENEVOLENT FuND.—At the last 
meeting of the committee 64 cases were considered and 
£785 15s. 6d. voted to 51 applicants. The following is a 
summary of some of the cases relieved :— 

L.R.C.P. Edin. 1882, aged 73, who practised in the south of 
England until 1924. Afterwards lived with aged mother until 
her death last year. Home now broken up. Has been offered 
a home with a married daughter, but must contribute towards 
his maintenance. Only income, old age pension. Voted £40 
in 12 monthly instalments. 

Daughter, aged 64, of M.R.C.S. Eng. who practised in Dorset- 
shire and died in 1869. Now lives in an almshouse with an 
allowance of £13 per annum: only other income is a half share 
in property amounting to £25. Friends gave £2. Maintenance 
grant asked for and the committee voted £30 in 12 monthly 
instalments. 

Widow, aged 62, of M.R.C.S. who practised in London and 
died in 1923. Owing to ill-health quite unable to earn her own 
living and is entirely dependent on her mother, aged 83, whose 
only income is derived from a small army pension. Voted £30 
in 12 monthly instalments. 

Widow, aged 59, of M.B. Glasg. who practised in Scotland 
and died this year. Only income £50 per annum. Has one 
son aged 22, who is apprenticed to engineering and has two 
and a half years to serve; he receives one guinea a week, and 
the applicant has to supplement this to pay his board and 
lodging. Suitable premises have been secured to enable applicant 
to set up a tea-shop, and on the strong recommendation of the 
Fund’s visitor a grant was made of £20 in 12 monthly instalments 
and a special grant of £10 to help furnish the premises. 

Widow, aged 33, of M.B. who practised in Scotland and India 
and died from an accident in April last. Total effects valued at 
£100. Insurance received £500. Applicant left with two 
children aged 2 years and 4 months. Now living with relations. 
Voted £5. 

Widow, aged 58, of M.R.C.S, Eng. who practised in London 
and died suddenly this year. Dependent on two daughters, 
bank clerks. Only income £14 per annum. Rent of flat taken 
on lease £125 per annum, Asks for help for boy, aged 15, who 
has a scholarship at a public school. Voted £10 in two 
instalments. 

Widow, aged 68, of M.D. who practised in Londen and died 
in 1919. Has a great difficulty in obtaining work on account 
of a mentally deficient daughter aged 26, who needs care. 
They are now dependent on a married son and his wife. Unfor- 
tunately the son is out of work and his wife’s earnings are their 
only support. Arrangements are in hand to secure a home 
for the daughter, and £26 in 12 monthly instalments was voted 
to the applicant. 

Widow, aged 38, of F.R.C.S. Edin. who practised in Middlesex 
and died last year. When estate is realised there will be an 
income of about £45 per annum. Applicant asks help with 
outfit and expenses for only girl who is being sent to school. 
Voted £20. 

Daughter, aged 53, of M.D. Aberd. who practised in London 
and died in 1880. She lives With a sister in their own house, 
but owing to neuritis and arthritis has not been able to help 
in the house and with the boarders as she is accustomed to do. 
The applicant asked if the Fund would give her a grant towards 
a holiday, and the committee voted £5 and paid for three weeks 
in a convalescent home. 


Subscriptions may be sent to the Honorary Treasurer, 
Sir Charters Symonds, at 11, Chandos-street, London, 
W. 1. 
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Rebieius and Aatices of Books. 


ATLAS OF THE HISTORY OF MEDICINE. 


Part I. Anatomy. By Dr. J. G. bE Lint, Lecturer 
on the History of Medicine at the University of 


Leiden. With Foreword by CHARLES SINGER. 
London: H. K. Lewis and Co., Ltd. 1926. 
Pp. 96. 15s. 


THE fundamentals of certain sciences are in them- 
selves of a Saharan aridity. The geometrical study of 
the properties of similar triangles or of the theory of 
Pythagoras, better known as the Pons Asinorum, is 
not to most people interesting in itself; but when 
applied to the measuring of inaccessible heights or 
distances it is the foundation of many arts and of the 
solution of varied problems. So with anatomy. The 
early steps thereof are dull; but when all these dry 
facts, being mastered, are applied to practical uses, 
anatomy has an interest of which the beginnings show 
no sign. Dr. Lint has conceived the happy idea of 
compiling a pictured history of anatomy, not merely 
pictures of bones, muscles, nerves, &c., but portraits 
of anatomists together with reproductions of the title 
pages of illustrations from their works. Many of the 
drawings of anatomical preparations are of extreme 
beauty—e.g., Fig. 114, a skeleton from Bidloo’s 
Anatomy, and Fig. 42, which includes some of Leonardo 
da Vinci’s exquisite sketches. In connexion with the 
process of injecting vessels with a solidifying injection, 
as practised by Swammwerdam, Marchetti, and de 
Graaf, Boyle’s name ought to have been mentioned, 
for he was certainly one of the earliest if not the 
earliest to praetise this method, which he described 
in 1663 in a treatise ‘‘ Of the Usefulnesse of Naturall 
Philosophy.’’ Dr. Singer in his foreword points out 
that, as is only natural, Dr. Lint has mentioned a great 
number of his own countrymen and that this stresses 
the marked connexion between English and Dutch 
observers in the sixteenth and seventeenth centuries. 
We are glad to note that Dr. Lint, while he reproduces 
portraits of Galen and other early anatomists, is 
careful to label them as “ imaginary.” 

The book is of wide interest and is beautifully got 
up: we look forward to the appearance of subsequent 
volumes. 





SURGERY OF THE Ear. 


Die Chirurgie. A Collective Presentation of 
General and Special Surgery. Edited by Prof. 
Dr. M. KirRscHNER and Prof. Dr. O. NORDMANN. 
Berlin and Vienna: Urban and Schwarzenberg. 
1926. Lieferung 8: Surgery of the Ear. By 
Prof. Dr. A. BLoHMKE. Pp. 278. M.18,. 
Lieferung 9. Pp. 368. M. 26. 


In this section (Lieferung 8) of Kirschner and 
Nordmann’s large system of surgery devoted to 
the surgery of the ear, Dr. Blohmke does not deal 
with diseases of the ear entirely from the surgical 
standpoint ; he mentions affections, such as eczema, 
otosclerosis, and nerve-deafness, of which the treat- 
ment is not surgical, and describes the appropriate 
medicinal treatment. Nevertheless, the volume is 
not a text-book of otology, for the non-surgical 
affections are but scantily discussed, and middle-ear 
deafness without suppuration receives no mention 
at all. It would have been better if the author had 
confined his attention to the surgery of the ear. 
The book is well and clearly written and shows 
evidence of having been compiled from Dr. Blohmke’s 
personal experience. He has sound things to say on 
the participation of the mastoid cells in any acute 
inflammation of the middle ear, and on the fact 
that mastoid tenderness during the first few days is 
not an alarming symptom and certainly not an 
indication for antrotomy. He is on less firm ground 
when he objects to the use of glycerine and carbolic 
drops for the relief of pain on the ground that they 
veil the drum and delay the perception of the correct 





moment for paracentesis ; they can easily be mopped 
away during examination, and are invaluable for the 
relief of pain in many cases of earache which never 
require paracentesis. In those cases which do require 
it they help to render the meatus sterile. After 
antrotomy, Dr. Blohmke considers it necessary to 
keep the posterior wound open down to the antrum 
until the middle-ear is dry, and does not approve of 
any form of complete suture. Antrotomy and radical 
mastoid operations are well described, as is the chosen 
operation on the labyrinth, that of Jansen and 
Neumann. For otogenous meningitis the author 
considers lavage of the cerebro-spinal cavities of 
doubtful value and repeated lumbar puncture the 
only reliable method of treatment after the septic 
focus has been removed from the ear. The illustrations 
are sufficiently numerous and very good; there is 
a short table of contents but no index. 

Lieferung 9 of the work deals with the surgery 
of the abdominal wall, of external hernias, of the 
peritoneum and omentum, and of the appendix, and 
the fact that 360 closely printed pages are devoted 
to these subjects will convey some idea of the exhaus- 
tive manner in which they are treated. The volume 
is well arranged and it is possible in a moment to 
look up any particular point on which information 
may be required. The illustrations are excellent. 


THE PsYCHOLOGY OF THE THINKER. 
By I. B. Saxsy, D.Sc., Lecturer in Education, 
University College, Cardiff. London: University 

of London Press, Ltd. 1926. Pp. 355. 7s. 6d. 

THE outstanding characteristic of Dr. Saxby’s 
book is the ingenious combination of the engram 
theory of Semon, the configuration theory of Koffka, 
and the dynamic theory of the unconscious of Freud. 
The first may be regarded as a neuro-psychological 
fiction which attempts to explain diagrammatically 
the way in which habits and instinct processes are 
laid down in the nervous system and the way in 
which stimuli evoke or activate such processes; the 
second is a formulation of the psychological process 
of the formation of wheles out of which experience 
is made and on the basis of which action is possible ; 
the third is a theory based upon a study of abnormal 
psychology which attempts to explain the manner 
in which overt acts and traits of personality are 
governed by affectively driven systems which lie in 
the main outside the field of awareness. The author 
has attempted to show that these affectively driven 
systems, with the instincts as their nuclei, are them- 
selves to be regarded as configurations in Koffka’s 
sense of highly integrated wholes of which the parts 
are reciprocally dependent upon one another. These 
configurations again can be regarded as neuro- 
logically engrams or patterns of a complicated reflex 
order which are activated or ecphored when the 
appropriate or apparently appropriate stimulus 
pattern appears. It is difficult at times to discover 
when the author is referring to an engram and when 
to a configuration. Such distinction in a complex 
subject should always be clear. In the first place, 
engrams are laid down in parts and grow together 
into patterns as result of neurological repetition along 
the same or associated paths, whereas configurations 
are wholes as soon as they appear in experience or 
are utilised in an act. The distinction, of course, 
only exists as long as the distinction between body 
and mind exists, and if the latter distinction is only 
one of aspect then the terms engram and configura- 
tion are themselves terms having the same meaning 
but expressed in two languages. However this may 
be, Dr. Saxby has written a readable book illus- 
trated, as every good psychology should be, from all 
fields of knowledge. Her references range from 


Kohler on apes, to Trotsky on Lenin, and her illus- 
trations are gleaned from the practical field of educa- 
tion which she has cultivated to good effect; in 
addition, she has made use of psycho-analysis by 
Her views upon it are therefore 


the practice of it. 
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positive and first hand. The affective life is not 
alone considered in her book, but the growth of 
logical thinking is fully dealt with in its relation to 
the feelings and those unconscious complexes which 
colour our conscious and apparently logical processes. 
This brings the author to consider concepts in the 
light of Vaihinger’s theory of fictions, and it is no 
little tribute to her intellectual honesty that she 
classes the term engram amongst them. 





Sr. BARTHOLOMEW’S HosprITAL REPORTS. 
Vol. LIX. 1926. London: John Murray. 
Pp. 206. 21s. 


THE fifty-ninth volume of the reports contains ten 
articles, an obituary notice of Joseph Arderne Ormerod, 
reports of certain societies and lists of subscribers, 
prize winners, books added to the library, and so 
forth. Sir D’Arcy Power contributes an interesting 
historical survey of the rebuilding of the hospital in 
the eighteenth century, and Prof. F. R. Fraser repro- 
duces his report to the Rockefeller Foundation on the 
medical schools of America. On the surgical side Mr. 
W. Girling Ball reviews 200 consecutive cases of 
perforated gastric and duodenal ulcer, concluding a 
masterly analysis with full case records. Sir Thomas 
Horder has written an absorbing article on Vaquez’s 
disease, dealing more particularly with the complica- 
tions and giving notes on seven cases. On the 
pathological side Dr. C. C. Twort discusses some of the 
problems associated with immunity and the specific 
therapy of tuberculosis. The other articles in the 
volume are of a high standard and carefully chosen, 
and the book is attractively bound. 





MEDICAL GYMNASTICS. 


Medical Gymnastics and Massage in General 
Practice. Second edition. By J. ARVEDSON. 
Translated and edited by Mina L. Dopsre, M.D., 
B.Ch., Medical Officer, Chelsea College of Physical 
Instruction. London: J. and A. Churchill. 1926. 
Pp. 284. 8s. 6d. 

THE second English edition of Dr. J. Arvedson’s 
book on medical gymnastics has been brought up to 
date, and should well serve its purpose of making 
disease intelligible to those who have to carry out 
treatment in the form of remedial exercises. The 
practitioner or student of medicine will also find the 
aims and methods of the Swedish system of gymnastics 
well set out, and the book will enable him to order 
treatment suitable to his cases. Certain parts of the 
text are open to criticism from the strictly scientific 
point of view; but the volume makes no pretence to 
be a miniature text-book of medicine and surgery, and 
it gives a sound enough outline of the conditions 
important from the point of view of the expert in 
physical therapy. 





JOURNALS. 


JOURNAL OF PATHOLOGY AND BACTERIOLOGY. 
October, 1926.—Foreign particles, the _ reticulo- 
endothelial system and anemia, by A. R. Elvidge 
(Montreal). Particles of quartz, indian ink, carmine, or 
trypan blue injected intravenously in rabbits cause 
the appearance of a large number of nucleated red 
cells in the circulating blood, and repeated injections 
give rise to more or less anemia.—Experimental uric 
acid nephritis, by J. S. Dunn and C. J. Polson 
(Manchester). The effect of urates on the kidneys has 
been the subject of much speculation. It needs large 
doses to produce any demonstrable effect in rabbits ; 
0:5 to 1g. lithium monourate intravenously causes 
necrosis of the ascending limb of Henle’s loop, leaving 
the convoluted tubules free. This is apparently due 
to the precipitation of the excreted urate in that 
part of the tubules. This lesion causes oliguria and 
lowers the urea-concentrating power of the kidney, and 
there is considerable increase in blood-urea. This is 





compatible with the authors’ previous suggestion 
that increase of blood-urea after injury to tubular 
epithelium is due to abnormal reabsorption of urea 
along with the normal reabsorption of water. 
Further observations on a flocculation reaction for 
the serum diagnosis of malignant disease, by H. J. B. 
Fry (London). An extract of breast cancer containing 
the saline-insoluble, acetone-insoluble, alcohol-soluble 
substances flocculates with the serum of about 75 per 
cent. of cases of carcinoma, sarcoma, orlymphadenoma, 
and with not more than 25 per cent. of cases without 
malignant disease. Extracts made from rat carcinoma 
and from normal human pancreas give similar 
reactions.—The pathogenicity for mice of the normal 
and rough forms of Gaertner’s bacillus, by A. N. Goyle 
(London.) The normal form is more virulent and more 
toxic than the rough variant.—Atheroma of the aorta, 
by J. B. Duguid (Aberdeen). Atheroma is essentially 
due to impairment of the elasticity and pliability of 
the intimal tissues, and the actual lesions are caused 
by the wrinkling of the intima in the diastolic recoil 
of the vessel. This deformation is especially liable 
to occur when the artery is held more or less firmly 
in the surrounding tissues by branches.—The influence 
of the vasomotor state of the peripheral blood-vessels 
on the leucocytic content of the blood, by A. F. B 
Shaw (Newcastle). The leucocytic content of 
peripheral arterial blood is not altered by vasomotor 
changes, but in the veins vasoconstriction leads to 
an accumulation of leucocytes with a rise in the total 
without any change in the differential count. This 
is not due to concentration of the blood.—A case of 
osteoclastoma (myeloid sarcoma, benign giant-cell 
tumour) with pulmonary metastasis, by E. F. Finch 
and H. H. Gleave (Sheffield).—A disease of rabbits 
characterised by a large mononuclear leucocytosis 
caused by a hitherto undescribed bacillus, Bacterium 
monocytogenes, by E. G. D. Murray, R. A. Webb, and 
the late M. B. R. Swann (Cambridge).—The agglutinin 
content of tissue fluid, by J. S.C. Douglas and F. W. 
Simson (Sheffield). Tissue fluid is the liquid which is 
in neither blood-vessels nor lymphatics and which is 
drawn upon to make up the volume of the blood 
after hemorrhage and may be sucked from the tissue 
spaces into the blood (and so obtained for examination) 
by the intravenous injection of strong solutions of 
dextrose or sodium sulphate. The authors show that 
in both actively and passively immunised animals the 
tissue fluid contains antibodies (agglutinins), that 
these can pass through the capillary wall into the 
blood, and that the endothelium presents a partial 
barrier.—The influence of the removal of the thyroid, 
parathyroid, and sexual glands and of thyroid feeding 
upon the regulation of the body temperature of 
rabbits, by V. Korenchevsky (London). Thyroidectomy 
reduces the capacity of the animal to produce heat 
in response to external cooling so much that young 
rabbits may die; thyroid feeding restores their 
reactions to normal. Removal of the sexual glands 
has a similar but much less marked effect. Para- 
thyroidectomy has no effect.—The influence of optimal 
proportions of antigen and antibody in the serum 
precipitation reaction, by H. R. Dean and R. A. Webb 
(Cambridge). The rate at which particulation occurs 
in a mixture of horse serum and the corresponding 
antiserum depends on the relative proportions of the 
two ingredients. The mixture which precipitates 
quickest is not the one which ultimately yields the 
greatest weight of precipitate.—Bacteriological and 
experimental observations on a case of rat-bite fever, 
by T. J. Mackie and E. N. McDermott (Edinburgh). 
Spirillum minus was isolated by inoculating enlarged 
glands into guinea-pigs. Rat-bites are probably 
infective by the organism appearing in the conjunc- 
tivitis which infected animals show and passing down 
into the mouth.—Identification of the Sonne dysentery 
bacillus in England, by Hilda A. Channon (London). 
The Sonne bacillus, originally found in Denmark, has 
been isolated from a case of diarrhoea at University 
College Hospital.—Ohituary notices of Charlotte Iris 
Fox, Camillo Golgi, William Boog Leishman, Stewart 
Stockman, and Meredith Blake Robson Swann. 
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WHAT THE SURGEON SEES. 


In his stimulating oration which we print elsewhere 
in this issue Sir BERKELEY MOYNIHAN reminds us 
that the surgeon nowadays is something more than 
the man who cures his individual patients with a 
direct simplicity which must sometimes move the 
envy of his brother physician. ListeR opened up 
a range of possibilities in the way of surgical technique 
which is perhaps now almost exhausted, at any rate 
along accepted lines; and until some undreamed-of 
revolution comes along no great development of the 
surgeon’s manual achievements is to be looked for. 
What noW remains for him to do is to bring his brains 
into play, to do more for his patient before operation, 
to study more carefully what happens to him after- 
wards, and to put all his information together to 
find out about disease. There was a time when 
discovery lay mostly with physicians who had leisure 
to think while surgeons were busy doing things ; 
a surgeon’s training was mainly anatomical, a 
physician’s in physiology and pharmacology. But that 
is now past and gone, and Sir BERKELEY MOYNIHAN 
urges on those who are embarking on a surgical career 
that the faith and practice of investigation is as 
necessary for them as the acquisition of the technique 
of operation. 

All modern surgeons have great opportunities to add 
to our knowledge of the natural history of disease, and 
no one has shown more clearly than the Harveian orator 
himself that they can be used to most excellent 
purpose. What he has aptly called ‘ the pathology 
of the living’ has completely revised our knowledge 
of the abdominal viscera. Some of our readers will 
remember the happy outcome some years ago of 
Sir BERKELEY MoyYNIHAN’S invitation to the sceptical 
Dr. A. F. Hurst to come to Leeds and see in the 
operating theatre some of the duodenal ulcers of 
which he so much doubted the existence. Splenec- 
tomy is throwing a flood of light on a number of 
obseure diseases grouped as splenic anemias, acholuric 
jaundice, and purpura, and is giving rational explana- 
tions for which indeed the hematologist and physician 
had well prepared the ground but could get no further. 
Our whole knowledge of biliary pathology has been 
put on a different level of validity, helped by con- 
veniently simultaneous progress by the physiologists, 
and even in such minor matters as blood transfusion 
the stimulus has come from the operating theatre. 
The “ pathology of the living’’ has indeed been 
fruitful, and we may confidently anticipate a pretty 
long career of active usefulness before its possibilities 
come near exhaustion. But if there was at one time 
a little less sympathy than there should have been 
between the pathologist in the post-mortem room, 
who had something safe in a bottle which could be 
looked at again and again till he was quite sure 
what he saw, and the surgeon with his vivid accounts 
of what he had seen hurriedly in a desperate fight 
with a human emergency, we hope that those who 
exalt the “‘ pathology of the living” will view more 
tolerantly the methods and results of the morbid 
anatomists. 

When all is said, the event of death can hardly remove 
a lesion or alter its essential features. Early or minute 





foci of disease may be less easily recognisable in the 
cadaver than in the living patient, largely because of 
the absence of those disturbances of function which 
point to their presence ; but to admit this is merely to 
admit the necessity for the more accurate and careful 
practice of naked eye and microscopic morbid anatomy. 
The blind worship of the bottled specimen is as dead as 
Druidism ; modern morbid anatomy is not the study 
of pathological specimens but of pathological processes. 
The attitude of the modern pathologist is essentially 
dynamic. He knows, and to do him justice usually 
teaches, that each of bis specimens has a past as it 
would have had a future had not death or the surgeon's 
knife intervened. He deals with lesions which have 
been arrested, and it is his business to know not only 
the processes which have led up to the particular 
stage of the disease he is studying, but also the 
developments which might be expected to occur. 
Sir BERKELEY Moyninan, of course, makes no 
suggestion that autopsies can no longer’ be 
expected to tell us very much, but the less thoughtful 
admirers of his methods sometimes decry the older 
teachings. A first-rate new road does not necessarily 
make the old road useless, and morbid anatomy still 
has its discoveries to report, and fresh ones yet to 


make. There are many roads to the understanding 
of disease ; what is needed is that they should all 
meet. 


77 
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THE HEALTH EDUCATION 
PUBLIC. 


THE aims which ought to be before those who con- 
sider that the medical profession has a mission to 
educate the public on health questions through the 
lay press, as well as the methods advisable for carrying 
out those aims, were the subject of a lucid address 
by Sir THomas HorRDER on Tuesday last, the occasion 
being a meeting of the St. Pancras Division of 
the British Medical Association. Save for a few 
preliminary remarks we publish the address in full, 
for though the subject has been much discussed, and 
may seem to some to have been over-discussed 
already, it remains one of great interest to the medical 
profession at large, while frequent debate has led 
to no practical result. And if we are to be guided 
by the curiosity that has been manifested in many 
quarters as to what Sir THomAs HoRDER was going 
to say, the public is as much interested as the mesical 
profession. That curiosity will undoubtedly be 
disappointed in certain respects, for the speaker 
made no fiery attacks upon individuals and abused 
no authorities or associations. He acknowledged 
the good that might be done through the medium of 
publicity, while indicating the forms of publicity that 
were inadvisable, either because the teaching could 
not be adequate, or because the motive for publishing 
it might be mistaken. All true; all often said ; 
but none the less worth saying again in Sir THOMAS 
HORDER’S convincing manner, lest the fundamental 
facts should still escape our minds. 

It would be unnecessary to inform a medical 
audience that public instruetion on health matters 
is desirable, if it were not for those who cannot bend 
the proud professional neck to meet the least relaxa- 
tion of rules of behaviour instituted in days when 
any lay public to whom appeal was made formed 
necessarily a completely uninformed audience. For 
sticklers Sir Tomas HORDER had the practical intima- 
tion ready ‘‘ that the public has decided that it wants 
health talk and means to get it... And at this point 
he made a classification of the forms of public instruc- 
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tion, either in respect of general health or in respect 
of personal hygiene; and this should be of assistance 
to medical men needing guidance on the ethical side. 
After a caustic analysis of the kind of medical 
article which the public seems to want (which must 
be the kind of medical article which certain journals 
intend to give), he drew a distinction between 
*‘ information’ and “ instruction’? which may well 
be borne in mind by those who consider it their 
duty to sign hygienic messages in the ‘lay press. 
Far greater latitude, he explained, could be allowed 
to those who are ** telling the story’ of a disease 
i.e., who are’ giving general information about 
that disease—than to those who propose to instruct 
the public upon its treatment. He was following in 
spirit here the classification implied by the General 
Medical Council when dealing with the subject of 
advertisement in the Warning Notice issued to the 
profession; this Notice categorises the actions 
commission of which may come in for unfavourable 
censure, and “telling the story’’ would entail no 
professional risk on the narrator. But it is well to 
remember that even such narratives with the 
signature of a doctor attached, may be open to 
objection. The information on medical questions 
regularly disseminated to the public from the 
Ministry of Health will serve as a pattern for the 
kind of article the publication of which in the lay 
press is all for good, but the issue of pamphlets from 
a State bureau should not be regarded as forming 
a precedent for the action of any individual medical 
man who desires to write signed medical articles 
of an informative nature. The very publicity which 
redounds to the credit of a bureau or an association 
may damage the reputation of amy doctor. 

All Sir THomas HoRDER’s skill in putting forward 
his arguments failed to disguise the fact that, certainly 
through no fault of ‘his, the subject is left very much 
where it was. The sort of signed medical article 
which is quite undesirable and which is stigmatised 
as' such by the General Medical Council, was 
condemned—at any rate by implication, and the 
article which everyone knows to be blameless, and 
which often must: be useful, was acknowledged as 
such. But who is to adjudicate on the articles which 
fall between the two extremes; who is here to 
appraise when it is obvious that the powers of the 
General Medical Council cannot be invoked? And 
what is to be the penalty ? And how is it to be 
enforced ? A resolution was passed by the meeting, 
suggesting the formation of a eontrol committee to 
help lay editors to estimate the worth of medical 
contributions to their columns. Undoubtedly such a 
body might be of real use, but the difficult task 
remains of setting it up in such a form, and with 
such a composition, that editors of lay papers would 
respect its views. The Federation of Medical and 
Allied Services, as Sir THomas HoRDER suggested, 
may have here an opportunity for constructive work, 





of value alike to the public and the medical profession. 
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OUR KNOWLEDGE OF APHASIA. 


Dr. Henry Heap has published in two large 
volumes,' amounting to nearly 1000 pages, a complete 
exposition of those views of his on the problem of 
aphasia with which the profession has to some extent 
already been familiarised through the medium of 
various communications in journals. The first volume 





+Aphasia and Kindred Disorders of Speech. By Henry 
Head, M.D., LL.D., F.R.S., consulting physician to the London 
Hospital ; honorary fellow of Trinity College, Comisitee In 
two volumes. Cambridge: University Press. 1926. Pp. 549 
and 430. £3 3s, 





contains a historical retrospect of some 140 pages, a 
vastly interesting section, which begins with some 
account of the work of the phrenologist GALL and 
passes in review various stages in the development of 
our knowledge of aphasia by summarising, sometimes 
at length, the contributions associated with the names 
of BovuILLAuD, Broca, HUGHLINGS JACKSON, PIERRE 
MARIE, HENSCHEN, VON MONAKOw, and others. This 
historical section is frankly selective, none the less, 
in the sense that it deals almost entirely with such 
views as in the author’s opinion indicate acceptance 
of that general approach to the subject which he 
himself adopts—the psychological approach. Dr. 
HEAD admits with openness that he has decided in 
this section to ignore previous contributions which 
have no direct bearing on his own observations and 
with which he is in complete disagreement. Thus 
there is little or no attempt at comprehensive criticism, 
which for that matter would doubtless be out of place ; 
certain of the tenets of the late Dr. CHARLTON BASTIAN 
are dismissed as ‘‘ disastrous ’’; HENSCHEN’s method 
inevitably suffers from ‘‘ grave defects,’’ but no serious 
effort is made, as not being felt to be necessary, to deal 
seriatim with previous hypotheses. In the author’s 
words: ‘‘ Round and round like a stage arfmy moves 
the procession ; the clinical appearances are identical, 
but each fresh group of observers views them with 
new eyes and with different preconceptions.’’ 

Dr. HEAD’s theories are based largely if not entirely 
on the results of his examinations of clinical cases, 
examinations carried out according to a scheme of his 
own, full details of which are furnished the reader 
For this scheme is claimed novelty and originality : 
it certainly contains both elements. In addition to 
some more or less usual forms of clinical investigation 
there has been elaborated a long series of tests of a 
somewhat different kind, embodying plans for 
detecting behaviouristic reactions to stimuli by 
various sense avenues. Speech, according to Dr. 
HEAD, is behaviour, and it is legitimate to test 
behaviour along lines that have seemingly no direct 
connexion with speaking, reading, or writing. Not a 
little, therefore, of the manner and matter of these 
ingenious tests will appear to the neurologist to be 
outside the realm of speech altogether, as commonly 
understood; and the same is true of other tests 
supplementary to the scheme itself, _ It is difficult to 
comprehend how a game at billiards, or throwing paper 
balls into a concealed basket, or setting a breakfast 
table, or threading a quadrilateral frame for a beehive, 
can be raked in as varieties of the psychological 
function which men call speech, but Dr. Heap is in 
no way perturbed at the idea. He does not accept, 
and is, indeed, very critical of, the usage of the terms 
agnosia and apraxia in respect of disorders such as 
he himself classes with aphasia; he considers they 
are on @ lower psychological level than those of 
speech and have little to contribute to his theory. 
This is set forth towards the end of his descriptions of 
the clinical manifestations he has been studying, and 
is to the following éffect: disorders of language are 
disorders of ‘‘ symbolic formulation and expression.” 
This definition the author is at once careful to qualify, 
in the sense that it is not to be thought to define the 
limits of speech defect. ‘‘ Any form of. mental 
behaviour is liable to suffer which demands perfect 
reproduction and use of any symbol between its 
initiation and its fulfilment.’’ Evidently, then, Dr. 
HEAD has immeasurably widened the ordinary 
conception of speech, and in so doing declares it is not 
possible to ‘‘ include within one categorical definition 
all those activities which experience shows to be 
affected.’”’ The reader at this point will naturally ask 
what is signified by ‘‘ symbolic formulation and 
expression,’’ and the answer is: ‘‘ a mode of behaviour 
in which some verbal or other symbol plays a part 
between the initiation and execution of the act.’’ In 
another place the author states that these disorders of 
behaviour ‘‘ extend on the one hand from mechanical 


aptitudes to exercises in formal logic on the other.”’ 
We are doubtful whether an all-embracing conception 
of this kind will have that clarifying action on the 
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problem which its author earnestly desiderates. It 
must by definition include numerous intellectual 
procedures resulting outwardly in behaviour such as 
no one who believes in common sense can consider 
speech behaviour, while within its generous scope the 
functions of speech as ordinarily understood are 
surrounded by a host of other intellectual functions 
and are in danger of losing their individuality. Dr. 
HEAD endeavours to simplify current ideas on speech, 
not so much by considering it as part of a larger 
psychological function as by adding to it many 
intellectual activities that have hitherto been judged 
to belong to a non-speech psychical series. 

From the most painstaking examinations of some 
23 clinical cases (the details of which are recorded at 
length in the second volume), based on his own scheme, 
the author comes to the conclusion that four varieties 
of speech disorder can be usefully differentiated ; 
these are denominated by him verbal, syntactical, 
nominal, and semantic aphasias respectively. While in 
the case of each of these a more or less outstanding 
clinical feature justifies its being utilised to describe 
the form taken by the group to which it belongs, the 
author makes it clear that he neither regards his types 
as clean-cut entities nor wishes it to be imagined that 
functions are disordered in any particular one which 
escape in the others. The terms he employs are 
indicative, but not definitive. He does not accept any 
localisation of the function of speech, an intellectual 
function ; it is perhaps therefore a rather unexpected 
concession to localisationists that Dr. HEaAp has set 
himself the arduous task of endeavouring to ascertain 
from the site of the scalp and cranial wounds of his 
war cases (which form his clinical material almost 
in toto) what portion of the cerebral cortex has been 
injured. This is the least impressive section of a 
monumental contribution ; the method employed is 
open to obvious neuropathological objections, and the 
statements made will in some respects scarcely stand 
investigation. It is claimed, for instance, that in 
gunshot wounds of the head the effects of the injury 
tend to spread themselves over the cortex, and that in 
civilian cases most of the lesions resulting in aphasia 
are subcortical, and the contention is made that war 
wound cases present great advantages over civilian 
cases—a view which has already been adversely 
criticised by more than one contributor to the problem 
of aphasia. Towards the end of his first volume the 
author remarks that ‘‘ no criticism of my results is 
valid unless the patient’s condition has been explored 
by similar or more perfect and extensive methods.’ 
Dr. HEAD is so conscientious a worker and so minute 
an observer that there is no thought of questioning his 
results; on the contrary, if war wound cases are 
examined by Dr. HEAD’s technique the results will 
doubtless be the same. The points at issue will 
consist less in the class of data extracted from clinical 
examinations of a particular type of material by a 
particular scheme than in the nature of that scheme, 
in the interpretation of the data, and in the hypotheses 
based thereon. He has set a high standard of testing 
psychological function, and incidentally has amply 
justified his objection to much that has hitherto been 
recorded in the literature of aphasia—the investiga- 
tions have been woefully fragmentary and incom- 
plete. He has proved the necessity of using graduated 
tests, and has explained and justified his argument 
that such terms as alexia, agraphia, and so forth are 
too absolute; they fail to take into account the 
variability of the symptoms in the average case. 
Undoubtedly misused in the past, the clinician will 
have to be more discriminating in his use of them in 
the future, even though he should be unwilling, pace 
Dr. HEAD, to throw them into the discard. 

No one who patiently peruses these volumes can lay 
them down without feeling deeply impressed both 
by the author’s erudition and his infinite attention to 
detail. No such elaborate monograph on aphasia 
has ever been published in English before. While 
it contains an unusual amount of repetition and 
reiteration (quite apart from useful summaries 
provided at appropriate intervals), it is provocative 





of thought and disturbing to preconceptions, and 
herein, we think, lies part at least of its value. Dr. 
HEAD with disarming candour declares that the results 
he has obtained “‘ are of little direct practical value to 
the physician,”’ and in one place there is evidence of 
a feeling of regret on the author’s part that cases of 
aphasia are seen by the neurologist when it is really 
the psychologist who should come under their 
fascination and utilise them for the study of the 
interaction of body and mind. This is doubtless 
because his own approach is from the latter’s stand- 
point ; believing, as he does, that physiological and 
anatomical considerations are altogether secondary, 
he naturally develops them very little. Whether such 
descent on the problem from above, so to speak, is 
preferable to ascent from below, is perhaps beside the 
point ; yet it would be unwise to belittle the contribu- 
tion of the neurologist. The lesson he has to learn is 
that the study of the mind in disease will not be 
facilitated by neglecting the complexity of the problem. 


+ 
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THE FREEDOM OF MEDICINE. 

Dr. C. O. Hawthorne, in delivering the introductory 
address to the students at the Durham University 
College of Medicine, Newcastle-on-Tyne, on Oct. 8th, 
dwelt especially on the influence which the atmosphere 
of a university life should have in the cultivation 
of independent judgments and the development of 
personal views. The university should provide, he said, 
such a measure of freedom, tempered with such a degree 
of discipline, that those who submitted themselves 
to the training were fitted for the larger opportunities 
and the display of individualism in practical life, with 
its corresponding burdens and responsibilities. He 
claimed for the profession of medicine that it supplied 
just such an atmosphere, one in which a man’s work 
would give him the opportunity to display that 
initiative in judgment and that self-control which are 
the two great benefits offered by university education. 
The argument for a university training for medical 
men could hardly be better put, for in medicine the 
individual opinion and the individual action are 
neither enforced on the one hand nor restrained on the 
other by an arbitrary or quasi-infallible authority. 
This was not so in the past cither in medicine or in 
any branch of human wisdom, but medicine is alike 
so rapidly developing and so widely finding affinities 
between itself and associated sciences that in medicine 
response to central authority cannot be made into 
a mechanical affair. The university training is sure 
to inculcate sufficient respect for tradition, but Dr. 
Hawthorne’s message to the Durham students, that 
it should also supply the qualities necessary for 
arriving at independent judgments is not commonly 
recognised. As a matter of fact, all medical training 
in this country is to-day of university pattern to 
a large extent—that is to say, the modern medical 
school is no longer a one-sided technical training 
institute. The curriculum, it is true, after the pre- 
liminary stages, has no further connexion, and does not 
mention, what used to be called litera humaniores, 
but the modern medical student will find that 
appreciation of literature is apposite to his work, 
while in its various special branches that work is in 
distinct relation with such other university faculties 
as natural philosophy, mathematics, law, and even 
divinity. 





GUILD OF St. LUKE ANNUAL FEsTIVAL.—This year 
the annual service of the Guild will be held at Westminster 
Abbey on Sunday, Oct. 17th (the eve of St. Luke), at 
6.30 P.M., when Canon Sopwith will be the preacher. A 
limited number of seats will be reserved for members of the 
Guild, but it is hoped that other members of the medical 
profession will also attend. Members who desire to robe ari 
invited to assemble in the Jerusalem Chamber not later 
than 6.15 P.M. Holders of tickets should enter the Abbey 
by the West Cloisters’ door through Dean’s Yard. The 
annual corporate union of the Guild will be celebrated at 
the Grosvenor Chapel, South Audley-street, at 8.15 on the 
morning of St. Luke’s day. The annual chapter will be at 
King’s College, Strand, at 5 P.M. on the same day, 
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Annotations. 


“Ne quid nimis.” 
THE RELATION BETWEEN CANCER AND 
TUBERCULOSIS. 


THERE has been some talk, not all of it loose, of 
an antagonism between cancer and tubercle. A recent 
inquiry ! at the Harvard Department of Pathology 
brought to light only 18 cases of concurrent malignant 
and tuberculous disease of the female breast, but the 
authors themselves regard the rarity as sufficiently 
explained by the different age-incidence of the two 
diseases. Delbet and Monod? initiated a more general 
discussion of a possible antagonism several years ago, 
and Dr. T. Cherry, of Melbourne, drew attention 
recently in our own columns * to a possible relation 
between the steady decline in the number of deaths 
from tubercle and the equally steady advance of 
cancer, the two rates being now about equal in England 
and Wales. He recalled an observation made by Mr. 
W. R. Williams‘ that when several members of a family 
had died of phthisis the survivors were very apt to 
develop cancer and suggested the need for further 
inquiry. The views of a number of continental authors 
are summarised in an interesting paper by Dr. 
G. Ichok,® who reaches no conclusion except a warning 
to the clinician not to forget the possible concurrence 
of the two diseases. In a recent Italian publication ° 
the inquiry has been taken up by Dr. Pasquale 
Corsonello, of the University of Naples, who recalls 
the fact that Rokitansky had himself worked on this 
problem. He describes in detail two cases in which 
pulmonary tuberculosis was implanted on the cachectic 
state of cancerous patients. One was a man, aged 42, 
with a pyloric cancer the size of a large orange and 
marked signs of phthisis at the right apex with Koch’s 
bacillus in the sputum. The other a man of 46 with 
a stenosing cancer of the cesophagus and tuberculous 
infiltration of both apices. The great facility with 
which cancerous tissue destined to rapid degeneration 
can be invaded by organisms from the surface or 
cavities is well known. Menetrier observed that 
Koch’s bacillus may also be met with in such conditions, 
having gained access through the ulcerated surface 
or through the lymphatics, and previously latent 
in the organism. Prof, Corsonello relates two cases 
which demonstrate this. One a woman, aged 45, with 
an ulcerating mammary carcinoma the size of a foetal 
head. Examination of the exuding pus revealed the 
usual pyogenic organisms, but Koch’s bacillus was 
not found until a much later date when the patient had 
been in contact with a daughter who had developed 
pulmonary tuberculosis with the specific bacillus in 
the sputum. The second case was a youth, aged 18, 
suffering from an apical tuberculosis. A tumour of 
the nature of an osteosarcoma of the iliac bone made 
its appearance, which two months later softened and 
tuberculous pus was evacuated. The tumour continued 
to grow and eventually caused death. The explanation 
seems to be that the tubercle bacilli found their way 
via the lymphatics from the lung to the neighbourhood 
of the neoplastic tissue on which they expended 
their action as a ‘‘ locus minoris resistentiz.’’ Showing 
that a generalised tuberculosis may arise from the 
local infection of a malignant tumour, Dr. Corsonello 
quotes the case of a woman, aged 48, who had suffered 
for a year from a mammary schirrus with axillary 
metastasis. The tumour ulcerated and Koch’s bacillus 
was found in the discharge. A month later signs 
of pulmonary tuberculosis showed themselves, the 
lungs having been previously healthy as ascertained 











iL. W. Smith and R. . Mason: Surgery, Gynecology, and 
, July, 1926, p. 70. 
OT Delbet, oma R. ened: Cancer et Tuberculose. Bull. de 
1’Assoc. pour l’étud. du cancer, 1920, ix., 153. 
* THE LANCET, 1925, ii., 644. 
* The Natural History of Cancer, London, 1908, p. 371. 

5 La coexistence, dans le at ——. = — a 

t néoplastiques, Revue de la Tuberculose, August, " 
ross. P * Folia Medica, 1926, p. 205. 





by radiography. Menetrier considers that neoplasms 
result from a peculiar evolution of the tissue cells 
which they acquire as a sequence of a kind of morbid 
education of ‘‘ pathological selection ”’ ; chronic inflam- 
mations, especially tuberculous, are capable of produc- 
ing this epithelial metaplasia which is the characteristic 
of the cancerous process. Apart from any criticism 
of Menetrier’s theory, it seems that Dr. Corsonello’s 
cases show that there may be some association 
between the two processes, tuberculous and cancerous. 





HEALTH IN THE MERCANTILE MARINE. 


Two years ago the Royal Sanitary Institute 
suggested to the Board of Trade that the classification 
employed in the Board’s report on Deaths of Seamen 
was out of date and should be remodelled in the light 
of modern knowledge. The Institute went on to 
express the view that the compilation of death 
statistics and the care of the health of men in the 
merchant service should be given in charge of the 
Ministry of Health, the Board of Trade not being 
specially organised for this duty. Similar views have 
been expressed in our own columns. The pamphlet 
just issued ! tells us that, moved by these criticisms, 
the Board of Trade asked the advice of the Permanent 
Consultative Committee on Official Statistics, which 
in its turn referred the matter to a subcommittee of 
statisticians with a request to examine the statistical 
basis of the return of deaths, to decide whether 
death-rates of value could be calculated from it, and 
whether its classification should be altered. The 
subcommittee was commissioned further to examine 
the figures of occupational mortality in seamen given 
in the Registrar-General’s decennial report on the 
Census, and to consider the propriety of issuing an 
annual statistical report on the health of the mercantile 
marine. The pamphlet is the report of this sub- 
committee, which has been adopted by the Permanent 
Consultative Committee, Briefly stated, the decisions 
reached are that criticisms of the return because it 
does not include death-rates are ill-founded, for the 
population concerned is too fluctuating and the causes 
of death too inaccurately reported ; that the return 
should continue to be published, but that the 
Registrar-General should advise the Board as to the 
changes necessitated by the inaccuracy of the data , 
that the Registrar-General should allow both for the 
seamen ‘‘ on articles ”’ (i.e., employed) and for those 
on shore in discussing the occupational mortality of 
their class ; and, finally, that a statistical annual report 
on the health of the mercantile marine analogous 
to those of the Army and Navy is impossible, the 
data being too limited. The report shows how 
carefully the question has been studied within the 
limits imposed by the terms of reference, and how 
difficult it is to decide from the information now 
available how many British seamen there are in any 
year, and precisely how many of them died. The 
present return estimates the number of British, 
foreign, and lascar seamen and the number of deaths 
of men “ on ships’ articles ’’ for the same groups, but 
when seamen die ashore, as many do, the records 
do not always distinguish between death of British 
seamen on British ships or British seamen on foreign 
ships, or allow for men from the Irish Free State whose 
sailors are unenumerated. Even the National Health 
Insurance records of seamen are too little continuous 
to be of help. No reply has yet been made to the 
second resolution of the Institute. It seems that 
because we cannot get a meticulously accurate death- 
rate for merchant seamen we are to have none at all, 
but even whole numbers may be informing. The 
Board’s return for 1914 showed that in the preceding 
12 years the death-rate of seamen from disease had 
fallen from 4-8 to 3-4, from accidents, &c., in sail from 
18 to 14-6, in steam from 5-9 to 4:3. But statistics 
are not everything. The Board has a list of all the 
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deaths occurring on merchant ships in any year. 
Has it no medical officer to whom to refer it for 
criticism and advice with a view to prevention, and 
why should not that list go over to the Ministry of 
Health for expert examination and report by a staff 
skilled in the understanding of medical facts and 
implications ? 





MOULDS. 


A GREAT deal of work is needed before the 
identification of moulds will be carried to the 
bacteriological precision which dissects the salmonellas 
and types the pneumococci. When a pathologist comes 
across @ mould, he is generally content enough if he 
can say whether it is an aspergillus or a penicillium ; 
there is no very readily available literature which will 
help him into any details which his curiosity may ask 
for. A book written by two members of the staff 
of the Microbiological Laboratory of the United States 
Department of Agriculture may therefore fill a 
useful place.' The greater part of the book is 
descriptive and systematic, and this section represents 
well the determination of the Americans to give 
expression to their appreciation of the great truth 
that sound systematics is the only sure foundation 
of experimental biology. There is, however, also a 
general introduction which summarises what is known 
of the physiology and pathology of aspergilli. They 
are used in a variety of domestic and commercial 
industries—to ferment soy beans and fish in the 
East, to improve the flavour of coffee, to make citric 
acid—and are well known as the cause of a fatal 
disease of the air-sacs in birds,in a somewhat dubious 
relation to inflammations of the meatus and other 
parts of the skin in man, and as gaining a lodgment 
in diseased lungs. If the obscurities of most of their 
pathology are to be cleared up, an accurate identifica- 
tion of species is the first necessity ; towards this the 
book should be of real value. 





RESPIRATORY VARIATION OF THE PULSE. 


In his classical work on the cardiac arrhythmias 
Mackenzie differentiated between those forms of 
irregular pulse which are, and those forms which are 
not, of serious prognostic significance. He pointed 
out that almost constantly in healthy children and 
not uncommonly in young adults the pulse frequency 
tends to vary with the phases of respiration, increasing 
during inspiration and decreasing during expiration. 
In addition to this juvenile type of irregularity, as 
Mackenzie called it, another form of sinus arrhythmia 
is occasionally met with in which the pulse-rate 
waxes and wanes in a perfectly regular fashion, but 
independently of respiration. In both these conditions 
the pulse is of smaller volume during the rapid than 
during the slow phase. A more extreme rhythmic 
type of variation in pulse amplitude, known as the 
pulsus paradoxus, occurs in association with chronic 
mediastinitis and is there probably attributable to 
direct compression of the subclavian artery by 
traction of the surrounding tissues during inspiration. 
The variation in heart-rate associated with respiration 
is generally attributed to alterations in vagal tone, 
and provided the minute-volume of the heart remains 
constant the output per beat will varyinversely with the 
pulse-rate. There is, however, a second factor which 
comes into play, for the negative intrathoracic pressure 
during inspiration tends to dilate the pees? 
vessels and so to accelerate the blood flow through the 
lungs. Hence the venous filling of the left auricle is 
increased and this leads to a corresponding increase 
in the output of the left ventricle. The immediate 
result of dilatation of the pulmonary vessels, however, 
is to enable them to accommodate a larger quantity of 
blood ; so there is an appreciable lag between the 
commencement of inspiration and the augmentation 
in the systemic output. In a recent paper in the 





1The Aspergilli. By Charles Thom and Margaret B. Church. 
London : Bailliére, Tindall and Cox. 1926. Pp. 272. Figures 
and microphotographs. 22s. 6d. 





American Journal of Physiology Prof. R. T. Barry 
has called attention to the fact that, in estimating 
the systolic blood pressure in man by the auscultatory 
method, the phases of respiration have to be 
taken into account, for with a given compressing 
pressure in the armlet the pulse-beat may produce 
sound during one phase of the respiratory cycle whilst 
during the other phase it may fail to do so. Similarly 
in those rarer cases, to which we have referred above, 
where there is a slow but rhythmic variation in pulse 
frequency extending over a series of respiratory 
cycles, during the phase of more rapid heart action the 
Korotkow sounds may cease to be audible. This is 
an interesting observation from the physiological 
standpoint, but clinically it is of little significance, 
for a variation in systolic pressure of less than 10 mm. 
is for practical purposes negligible in the diagnosis 
and treatment of disease, and a rhythmic variation 
greater than this is not likely to be attributable to 
respiratory factors except in those conditions which 
give rise to the pulsus paradoxus. 


TESTS FOR COLOUR VISION. 


INGENIOUS devices for testing colour vision are 
always of interest. The well-known principle of 
Stilling’s pseudo-isochromatic cards, of which a new 
edition has just been issued,' is that the dichromic 
will be unable to decipher figures composed of red 
dots on a background of green dots, and similarly 
other pairs of complementary colours. Various shades 
are used, and in this edition cards are included which 
are meant to demonstrate a diminished blue-yellow 
sensitivity and diminished sensibility for violet. 
One card is constructed in which those alone who 
have a heightened sensitiveness for colour contrast 
and variations in brightness can make out any figures. 
and some charts are added for the detection of 
malingerers. The construction of these cards is based 
on the trichromic theory of colour vision. Some years 
ago Edridge-Green published somewhat similar ones 
illustrating his own theory, and these were designed 
to detect all degrees of colour defect. The chief 
advantage of cards of this description is the ease and 
rapidity with which they can be used. For accurate 
testing in difficult cases it is generally admitted that 
the use of spectral colours by means of a lantern is 
the best test. 

Another set? of cards has reached us on which are 
painted oblongs or dots which to the normal eye in 
daylight all look alike—grey. They are described as 
‘* Umschlagfarben,”’ this term being used to indicate 
combinations of colour which appear alike to the 
normal eye by daylight but by artificial light seem 
decidedly different, some spots appearing more red, 
others more green. The subject of partial colour 
blindness, on account of his greater sensitiveness to 
either red or green, as the case may be, is able to 
recognise by daylight these differences of colour which 
are apparent to the normal sighted only by artificial 
light. The cards are made on the same principle 
as the Stilling ones, but constitute a more delicate 
test which can only be employed in special conditions 
of daylight. The technical difficulties in the reproduc- 
tion of the colours took two and a half years to over- 
come. It is claimed that the test is a quantitative one, 
able to detect not only the presence but different 
degrees of colour defect and, therefore, of practical 
use not only to the ophthalmologist but also to those 
technical industries where good colour vision is of 
importance. It seems unlikely that under the climatic 
conditions of Great Britain the method could be 
widely adopted with success unless an artificial day- 
light installation was also provided. 


1 Stilling’s Pseudo-isochromatic Cards for Testing the Colour 
Sense. Seventeenth edition. Edited by Prof. E. Hertel, 
Director of the University Eye Clinic at Leipzig. Leipzig: 
Georg Thieme. 1926. M.5.70. 

* Tafeln mit Umschlagfarben zum Nachweis von Relativer 
Rot- und Griinsichtigkeit. By Dr. med, Ernst Wolfflin, Pro- 
fessor at the University of Basle. Same publishers, 1916, M.18, 
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SEMINAL VESICULITIS. 


AN infected seminal vesicle can, as Mr. Frank Kidd 
has shown, remain blocked and full of the infecting 
agent for many years, and in an article which appeared 
in THE LANCET last week on the surgical management 
of seminal vesiculitis from the pen of the late Dr. 
A. Reith Fraser, lecturer in venereal diseases at the 
University of Cape Town, and Mr. L. B. Goldschmidt, 
surgeon to the New Somerset Hospital, Cape Town, 
it was pointed out that no part of the urogenital 
system suffers so much from neglect as do the seminal 
vesicles. These authors pass under review the various 
methods of treatment which have been tried in the 
acute stage and after the infection has become chronic, 
and they give the results of their own very large 
experience of such methods at Cape Town. Their 
conclusions are noteworthy in maintaining 
admirably balanced judgment. Whilst relying on 
methodical vesicular massage as the sheet anchor of 
treatment, they admit the value of adjuncts to this 
treatment, and especially the value, in rebellious cases, 
of vasostomy, devised by Prof. W. T. Belfield, of 
Chicago, and substantially improved! by Mr. Kidd 
three years ago. For washing out the vesicles 
they found effective a 25 per cent. solution of 
argyrol; its use shortened the average length of 
treatment by three-quarters and often converted 
a case which was not responding to conservative 


measures into one that responded. Only when 
vasostomy fails, but not before, is the severer 
operation of vesiculectomy in place. Dr. Fraser 


and Mr. Goldschmidt’s paper, although it records 
no new methods of treatment, deserves careful study 
from all who have to do with urogenital disease, for 
it codifies the therapeutic armoury of vesiculitis and 
appraises the exact value of the several weapons which 
it contains. Dr. A. L. Wolbarst, of New York, has 
also called attention recently ? to the singular neglect 
by American surgeons of the not infrequent infection 
of prostate and vesicule by the colon bacillus, due, 
he believes, to chronic intestinal auto-intoxication. 
He also has found favourable results to follow vesicular 
irrigation by means of Belfield’s operation. 





MALIGNANT MYELOID SARCOMA (OSTEO- 
CLASTOMA). 


THE ordinary myeloid sarcoma of long bones is 
justly regarded as the most certain example known 
in human pathology of a tumour which has the local 
invasive character of a malignant growth, while it 
may be trusted not to disseminate and may be safely 
treated by local removal. A case recorded by Mr. 
E. F. Finch and Dr. H. H. Gleave, of Sheffield, in the 
current number of the Journal of Pathology and 
Bacteriology (reviewed on another page), reminds us 
that this tumour does not always keep to these rules. 
The case has a peculiarly instructive history. <A 
man of 49 slipped on ice in 1917 and fractured the 
lower third of his right femur; good apposition could 
not be obtained and at operation the bone was found 
to be very soft, which was supposed to be due to 
osteitis deformans. The fracture healed and, except 
for some pain and swelling 18 months afterwards, 
the man went on fairly well till 1921, when he came 
back to hospital with a swelling above his right knee. 
The radiologist reported myeloid sarcoma and a 
re-examination of the 1917 skiagrams showed evidence 
of a medullary tumour which had been overlooked. 
The tumour was now too large for local removal to 
leave a useful leg and amputation was undesirable. 
But at the end of 1924 he was disabled by a spon- 
taneous fracture and the leg was taken off in January, 
1925, eight years after the patient was first seen and 
ten years after the first symptoms of ‘‘ rheumatism ”’ 
in the right knee. In October, 1925, he returned with 
a painful swelling in the stump and spitting blood- 
stained sputum, and died -in January, 1926. Post 
mortem there was extensive recurrence in the stump, 





1THE LANCET, 1923, ii., 213. 
? Internat. Jour. of Med. and Surg., December, 1925. 
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a number of secondary growths in the lungs, but no 
metastases elsewhere. Histologically, the primary 
growth, the recurrence, and the secondary nodules 
all showed the typical characteristics of giant-celled 
myeloid sarcoma. The clear account given by the 
authors requires no comment. But we may note with 
approval their proposal that the terms ‘“ myeloid 
sarcoma ’”’ ‘‘myeloma,’”’ and ‘benign § giant-cell 
tumour ’”’ should be dropped in favour of ‘ osteo- 
clastoma,’’ a title which is less liable to confusion 
and which adequately summarises the view that these 
growths are essentially polymorphous-celled sarcomas 
which differentiate on the one hand into fibroblastic 
tissue and on the other into giant cells analogous to 
osteoclasts—the two elements which in various 
proportions make up the developed tumour. 





TOBACCO AMBLYOPIA. 


WE may have to delete from the list of ailments 
due to tobacco one in which the specific effect of 
nicotine has hitherto been almost undisputed— 
namely, tobacco amplyopia. Dr. Léopold Bussy, in 
a recent issue of the Journal de Médecine de Lyon, 
makes out a case for the supposition that there is no 
such thing as true tobacco amblyopia. He holds that 
nicotine, like other toxins, may play a minor part, but 
that toxic retrobulbar neuritis is practically always 
due to the abuse of alcohol. His description of the 
clinical picture agrees with that of Osler: the lesion 
is bilateral and shows itself in a loss of capacity to 
distinguish first red and then green, and in a blurring 
of objects at the point of focus ; the peripheral vision 
remains unimpaired. The condition appears to be 
on the increase in France and to affect every class 
impartially. Dr. Bussy suggests that its growing 
frequency may be due to the redistribution of wealth 
which has taken place since the war and which has 
afforded an opportunity for over-indulgence in alcohol 
to persons who were obliged previously to observe 
moderation. He bases his argument on a study of 
the literature, in which he notes that the etiological 
factor indicted is practically always alcohol and very 
often both alcohol and tobacco, but rarely if ever 
tobacco alone. Even when tobacco seems to be the 
chief culprit there is nearly always another toxic 
factor present, such as syphilis or a septic focus. The 
fallacy, he says, originates in an ancient traditional 
superstition. The type of the smoker-and-drinker 
has invaded the popular mind in a number of classical 
symbols such as the wastrel of the realistic novel- 
writer, the degenerate who, with a cigarette-stub 
depending from his lower lip, ‘‘ supports”’ a bar and 
swallows drink after drink until closing time; the 
campaigner with his pipe and pot, the sailor with his 
twist and tot, and Dutch paintings of tavern interiors 
with village worthies smoking long clay pipes and 
drinking beer out of highly decorated steins. 
Clinicians have been unable to free themselves from 
this obsession and have fallen into the error of 
allotting equal réles to both drugs, or they may 
possibly (but this is a point which Dr. Bussy does 
not make) inherit a tendency to suspect tobacco from 
their ancestors of 200 years ago, who were used to drink 
but to whom smoking was a vicious innovation. He 
holds English text-books almost entirely responsible 
for the perpetuation of this fiction, and recounts the 
quaint experience which first led him to suspect it 
in 1918. An army captain, whose ailment an English 
specialist had diagnosed as tobacco amblyopia, and 
whom he discharged after 21 days’ treatment, left 
22 large empty Benedictine bottles in his room, and 
this evidence suggested to Dr. Bussy that ‘‘ alcohol ’’ 
should be substituted for “‘ tobacco ”’ not only on the 
officer’s clinical record but also in the standard works. 
It is certainly significant that there is no more 
amblyopia among workers in tobacco factories than 
there is in any other industry. Apart from his 
rejection of tobacco from the etiology, however, the 
author also plays havoc with accepted ideas on the 
pathology of the lesion. If it were simply due to an 
inflammation of the interstitial tissue, neuroglia and 
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septa of the optic nerve, leading to strangulation and 
atrophy of the nerve-fibres, there is no sound reason 
why it should select the macula for its manifestations 
rather than any other part. Again, no damage to 
the vascular system of the optic nerve could explain 
it, for the connexion between these vessels and the 
macula is not at all an intimate one. If, however, 
we admit with Nuel that the primary lesion is in the 
ganglion cells of the macula and paramacula—that is 
to say, in the retina at the point of focus—the disease 
takes its place logically with scintillating scotomata 
and central amblyopias due to male fern or quinine. 
Its apparent selectivity is due to the fact that the 
toxin renders the cells of the ganglia capable of 
being decomposed by light, and the centre, where 
most of the light is concentrated, is the first to go 
blind. Many patients only complain of visual impair- 
ment after an exposure to strong light, such as the 
glare of a road or a snow-slope on a blazing summer 
day. A photographer will blame his flashlight and an 
electrician his bulbs. This would explain the restric- 
tion of the damage to the central spot. The author 
suggests that he has shown sufficient reason why the 
nebulous term retrobulbar neuritis should be replaced 
by ‘‘ alcoholic macular retinitis.””. His paper throws 
down a challenge of some importance to his fellow 
ophthalmologists. 


A LAYMAN’S INDICTMENT OF DICHOTOMY. 

THE system of secret fee-splitting between physician 
and surgeon was never likely to be approved by the 
lay public. Outspoken criticisms of it appear in an 
article entitled A Layman’s Fears, published in a 
recent number of the Madras Medical College Magazine. 
The author, Mr. Govinda Krishna Chettur, principal 
of the Government College at Mangalore, has some 
flattering things to say of the medical profession, 
but he cannot conceal certain uncomfortable mis- 
givings and his criticisms of dichotomy are only one 
part of a larger indictment. He is not concerned, he 
explains, over “those amiable gentlemen who—for 
a consideration—have not the heart to deny the 
necessitous individual a_ certificate of health or 
disease, as the case may be,’’ but he feels that both 
physicians and surgeons are allowed a dangerous 
freedom from control. Someone falls ill, says Mr. 
Chettur, appendicitis or some similar trouble is 
diagnosed, and an operation is spoken of as essential. 
The operation takes place with one of three results— 
the patient recovers completely, or is enfeebled for 
life, or dies. In the first of these three contingencies 
everyone is satisfied ; in the second and third there 
has been a mishap for which the surgeon admits no 
responsibility, and there is no competent authority 
which can call him to account. The patient’s friends 
cannot question what has happened; it is assumed 
that the surgeon did his best ; both he and the patient 
have been unfortunate—that is all—and there the 
matter ends. But these are not the worst of A Lay- 
man’s Fears. What if physician and surgeon are 
dishonest ? The doctor may advise an operation 
which he knows to be unnecessary and may recom- 
mend the name of a particular surgeon to perform it, 
not because he is the best man, but because there is 
a secret arrangement between the pair to split their 
fees. How, asks Mr. Chettur, are these malpractices 
to be stopped ? How are surgeons to be brought under 
control so that they shall be required to give an account 
of their work to the satisfaction of a body competent 
to judge ? Undeterred by a problem almost as difficult 
as if the Bar Council and the Law Society were autho- 
rised and expected to exact a personal explanation 
from every lawyer whose client failed to secure 
judgment for the full amount claimed, Mr. Chettur 
proposes his remedies. India should have her own 
college of surgeons and her own standardised hospitals 
and should thereby set up an efficient control of the 
operating surgeon; operations must be performed 
nowhere else but in the hospitals, and everyone who 
becomes a Fellow of the Indian College must first 
solemnly and expressly repudiate and abjure the 
splitting.of fees in any form whatsoever, 





We may hope that the author of A Layman’s Fears 
is unnecessarily apprehensive. He cites no first-hand 
evidence of the evils he describes. His illustrations 
are derived from a popular article in a non-technical 
periodical published in America two years ago. 
His attack in the Wadras Medical College Magazine 
is followed by a reassuring editorial note. Members 
of the medical profession, observes the editor, appre- 
ciate criticism and are anxious to profit by it; they 
are but human beings liable to commit errors; they 
do not pretend to possess any supernatural powers 
of healing, but are taught to practise a humane art on 
rational lines with ordinary human judgment as their 
only guide. The editorial note adds, as one would 
expect, that the medical profession in {ndia. condemns 
fee-splitting as vigorously as in America. The sugges- 
tion of the total hospitalisation of medical practice 
is a dream impossible of realisation in India for many 
generations to come. In so far as surgeons are indicted, 
it is answered that there are as yet very few practi- 
tioners of surgery in India, not enough to form an 
Indian College of Surgeons. The time for such an 
institution will come some day. Meanwhile India 
must be content with the number of her medical 
associations, each of which already repudiates the 
malpractices attacked in Mr. Chettur’s frank, if 
over-anxious, article. 


ROYAL LEAMINGTON. 


Most of Leamington was built at a time when 
tasteful symmetry and open spaces were in fashion. 
It is a pleasant town, for its wide streets, innumerable 
trees and painted houses recall the Regency, and it is 
situated along a typically English river set about with 
gardens. Celebrated as a _ centre for hunting, 
Leamington lies in some of the best country in the 
Midlands, and the visitor can make excursions to 
many interesting places near and far afield. These 
amenities and an admirable train service from London 
are enough to make the town attractive both to those 
who want quiet recreation and to their friends. It was 
not, however, for this reason that the place originally 
became celebrated, but rather on account of its 
medicinal springs. In medi#val times the Leamington 
waters were believed to have healing qualities, and it 
was around them that the present town grew up 
towards the end of the eighteenth century. Quickly 
it became a fashionable spa, and soon after her acces- 
sion Queen Victoria bestowed on it the title Royal in 
recognition of treatment she had taken there. Since 
then the fate of many other English spas has overtaken 
Leamington. A disbelief in empirical remedies, not 
least evident amongst spa practitioners, has reduced 
the number of patients, and the seasonal exodus of 
rank and fashion has been diverted abroad. It is 
to be hoped that its fortunes may revive with the 
increased facilities for treatment inaugurated by Sir 
Kingsley Wood last Saturday. The special character- 
istics and indications of English spas have too often 
been forgotten in their anxiety to reproduce the equip- 
ment of foreign competitors, and since this imitation 
has not always been founded on belief it has not 
always been successful. But the therapeutic uses of 
such agents as climate, heat and cold, and a régime 
daily enforced and regulated by a physician, are 
undeniable, and there is no reason why the present 
revival of British spas should not continue. There is, 
indeed, every reason why the greatest possible use 
should be made of these centres of recuperation, where 
the public ought to be re-educated in the principles 
of health just as tuberculous patients are re-educated 
at sanatoriums. And where the medicinal waters of 
any place are suitable for particular ailments the 
fullest possible use should be made of them. If the 
spas are to be effective they should not be all of a 
kind, all offering the same treatment and the same 
facilities. Their local and therapeutic personality 
should be preserved. The success of continental spas, 
moreover, largely depends on the atmosphere of 
confidence engendered by the doctors who give the 
treatment, and the doctor who does not believe in what 
he is recommending cannot pessibly inspire this faith. 
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As asecondary consideration equipment and apparatus 
are useful, and in so far as the excellent facilities now 
provided will assist Leamington to become a really 
valuable spa the town is to be congratulated on its 
enterprise. 





Dr. C. Rasch, professor of dermatology in the 
University of Copenhagen, will give an address 
entitled Some Historical and Clinical Remarks on the 
Effect of Light on the Skin and Skin Diseases at the 
Royal Society of Medicine on Thursday next at 5 P.M. 





THE MHarveian oration will be delivered at 
4 p.M. on Monday next by Sir John Rose Bradford. 
Dr. F. G. Crookshank will give the Bradshaw lecture 
on the Theory of Diagnosis on Nov. 4th, and the 
FitzPatrick lectures will be delivered by Dr. Arthur 
Shadwell on Nov. 9th and llth, the subject being 
Medicine in Ancient Assyria. The David Lloyd 
Roberts lecture will be on Racial Degeneration, and 
will be delivered by Dean Inge on Nov. 19th. All 
these lectures will take place at 5 p.m. at the Royal 
College of Physicians of London, Pall Mall East. 





Sir James Barr, who retires from professional work 
and leaves Liverpool at the end of this month, has 
been associated with that city since 1874, when he 
came to the Northern Hospital. Three years later 
he was appointed medical officer at the Old Kirkdale 
prison, where defective food, ventilation, and lighting 
gave rise to a high disease and death roll. In character- 
istic manner he set about putting these matters 
right, with results which are well known and remem- 
bered, for his findings became the basis of the new 
prison regulations when the prisons were taken over 
by the Home Office. 











Obituary. 


GEORGE JAMESON JOHNSTON, M.B., F.R.C.S.1., 


PROFESSOR OF SURGERY, ROYAL COLLEGE OF SURGEONS 
IN IRELAND. 


Prof. Jameson Johnston died very unexpectedly on 
Oct. 8th at his residence, FitzWilliam-place, Dublin. 
He had suffered from slight chest trouble for a week 
or ten days, and was apparently convalescent, when 
serious symptoms set in, and the end occurred in a 
few hours. He was about 60 years of age. 

George Jameson Johnston was a native of Co. 
Tyrone, and received his early education at the Royal 
School, Dungannon. He entered the medical school 
at Trinity College, Dublin, where he received his 
medical education, but he took his medical degrees 
from the Royal University of Ireland, Having been 
awarded honours in biology more than once, he 

M.A. of that University in 1891, and proceeded 
to the M.B. degree in 1891. He became a Fellow of the 
Royal College of Surgeons in Ireland in 1898. He was 
for many years a demonstrator of anatomy in the 
School of Physic, Trinity College, and he conducted 
private classes with great success. Having spent a 

ear as assistant surgeon to the Richmond Hospital, 
in 1896 he was elected visiting surgeon to the City 
of Dublin Hospital, to which institution he was senior 
surgeon at the time of his death. He had been 
professor of surgery in the schools of surgery of the 
Royal College of Surgeons for several years past. 
Although he frequently contributed to the medical 
journals, it was mainly as a surgical teacher that 
Johnston had a very high reputation. He was clear, 
practical, incisive, gifted with humour and power of 
repartee, and his classes both in the school and in 
the hospital were always crowded. Personally he was 
held in great affection both by his pupils and by his 
professional brethren. His brusque and direct manner 
—characteristic of the northern type—failed to hide 
the real kindliness, friendship, and honesty that lay 
beneath. Sorrow for his unexpected death will carry 
with it deep sympathy with his young wife, to whom 
he had been married for little more than a year. 





Modern Cechnigque in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CXCIIlI. 
THE TREATMENT OF SENILE INSANITY. 
I.—PRESENILE MENTAL DISORDERS.* 


In this article the term presenile is applied to 
mental disorders arising in the period of life beginning 
in the late ‘forties and extending to the early ’sixties. 
This period includes the climacterium in women, 
and certain common mental disorders met with in 
both sexes during the years which precede the actual 
period of old age or senility. 

The more frequent clinical types of mental disorders 
that are encountered during the presenium are as 
follows: (a) anxiety attacks; (b) involutional 
melancholia or, more rarely, excitement ; (c) arterio- 
pathic insanity ; (d) Alzheimer’s dementia. 


Anzxiety States. 

Most of these patients have struggled with psycho- 
logical difficulties throughout life, with more or less 
successful adaptations which arrival at the presenile 
period of life will often upset. A frequent result is 
an attack of anxiety, popularly referred to as ‘‘ nerves.’? 
Some patients begin to fear that their work is 
inaccurate, become irritable, and unable to make 
decisions. Others will go from doctor to doctor, 
dogged by the fear of cancer, or some other disease 
from which a parent may have died. Such examples 
seldom become certifiably insane, and treatment 
will do much for them, though great patience is 
necessary. A complete physical examination is 
desirable in order to reassure the anxious patient. 
Teeth may require attention, and visual errors should 
be corrected with suitable glasses; the importance 
of sleep and of proper bowel actions should not be 
forgotten. A watch should be kept on the weight, 
and any indiscretions in diet or hours readjusted. <A 
weekly interview of 20 minutes or half an hour will 
work wonders in allaying the anxiety, if the practi- 
tioner can listen with sympathy to the extravagant 
and fantastic terrors which such patients long to tell 
to someone who will not laugh at them. Psycho- 
analysis should not be advised at this comparatively 
late age. Stern insistence by the physician on some 
daily ritual, such as oS a cold sponge, 
or an hour’s walk will found of material help. 
Endocrine therapy is a useful adjunct in many cases, 
and a pluriglandular tablet, two or three times a 
day, may be prescribed. Lastly, some attempt should 
be made to find the patient a new interest in life. 
Golf, a week-end cottage, fishing, gardening, an 
allotment, photography, wireless, the keeping of pet 
animals or chickens—some new outlet can be found 
to suit every taste and purse. In the search for hobbies 
any form of motoring should be avoided. 


Involutional Melancholia. 

Depression is by far the most common mental 
disturbance of the presenium. The onset occurs 
usually during the ’fifties in men, and earlier in women. 
In most cases the depression appears for the first 
time, there being no previous history. Sleep is 
seriously delayed, and insomnia may become absolute. 
The irritability and seclusiveness of the patient are 
the despair of his family. Alarming delusional ideas 
become prominent. The successful man begins to 
insist that he has no money. Others blame themselves 
for all sorts of offences against nature and society, or 
assert that their bodily organs are dead or diseased. 
Some cases develop ideas of persecution and espionage, 
or declare that poison is being inserted into their 





* An article by Dr. James on the Treatment of Senile 
Mental Conditions will appear next week. 
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food. Despair, remorse, self-pity, self-reproach, are 
common emotional reactions in the depressive con- 
dition, states which are accompanied by the mani- 
festations ot fear or anxiety, and lack the characteristic 
inertia of manic-depressive melancholia. The diagnosis 
must rest on an accurate history and a careful physical 
examination, A late paresis must always be excluded. 
Paralysis agitans not infrequently begets a querulous 
hypochondriasis. 

Poor persons can hardly ever be successfully nursed 
through such an illness at home. When such patients 
are obviously insane from the legal point of view, 
they are best sent to the observation ward of the local 
Poor-law institution, whence they will be transferred 
to a public mental hospital. Patients with ideas of 
financial ruin and past sin are almost always potential 
suicides, and it cannot be too strongly impressed on 
practitioners that they should warn the family without 
delay of the risk that exists. Where there is a fear of 
active suicidal impulse, or pronounced abstinence 
from food, the practitioner should not hesitate to 
advise admission into a mental hospital. Where 
means and good surroundings are available, and the 
depression is not deep enough to influence conduct 
unduly, treatment at home, or in a nursing home, 
may prove successful, though for many reasons these 
patients undoubtedly do better away from home. 
‘Two nurses will be necessary, and male nurses have 
definite advantages for male patients in this type of 
illness. The essential part of treatment at first is 
rest, preferably in bed. All work must be forbidden. 
A warm bath should be given night and morning ; 
the diet should be liberal though light, and meat 
allowed only once a day. It will be found that per- 
suasion will have to be exercised to induce the patient 
to take food regularly. It may safely be assumed 
that the patient is constipated. Moreover, there seems 
to be an obstinate stasis of the large intestine, and a 
tendency for fecal material to accumulate. A high, 
copious enema should therefore be given daily for a 
few days. The bowels will then have to be kept 
active ; one or more vegetable laxative pills at night, 
which should contain strychnine and aloin, followed 
by a saline draught or an effervescing preparation 
in the morning, will suffice. Paraffin and similar 
lubricants are rarely successful. Sleep must be secured 
with a sedative. Light cases may respond to a bromide 
mixture ; 5 gr. each of the three common bromide salts, 
a little Fowler’s solution, and xxx. of tr. hyoscyami 
makes a useful evening draught. As a rule, more 
definite hypnotic treatment is necessary, and medinal, 
gr. x., amylene hydrate } to 1 drachm in water, or 
the offensive but safe and excellent paraldehyde from 
1 to 3 or 4 drachms, may all be tried until suitable 
results are obtained. Chloral hydrate and sulphonal 
should be avoided. Many patients of this class are 
cold at night, and hot bottles and ample warm bed 
clothing must be available, even during the summer 
months. The weight should be charted weekly, and 
every effort made to secure a steady gain. Some cases 
will be agitated, restless, and difficult to control. 
Half- to one-drachm doses of liquor morphine 
bimeconatis, three times a day, will help to diminish 
the restlessness ; Mx. to Ml xxx. of tr. opii may also 
be tried, but the constipating effect of this preparation 
should be semen After three or four weeks’ 
rest, massage in bed may be given daily. If improve- 
ment is maintained, the patient may be allowed up 
for an hour or two in the evening. Gentle walking 
exercise comes next. A return of unfavourable 
symptoms, such as loss of weight or insomnia, should 
be dealt with by a return to bed. After a suitable 
convalescence and change to seaside or country, the 
patient. if keeping up his weight, should be encouraged 
to return to work. It is important to make a complete 
physical overhaul, including chemical and bacterio- 
logical examinations of the urine, X rays of teeth 
and sinuses, blood chemistry, fecal investigations, Kc., 
with a view to discovering some possible source of 
chronic infection. If found, it should be corrected. 
Dental extractions should be done gradually. If 
operative measures are necessary care must be taken 





to ensure that the patient does not receive too much 
warning, since he anticipates such performances with 
intense suffering. 


Involutional Excitement. 

Isolated cases of excitement occurring for the first 
time in the presenium are uncommon, but do occur. 
Extravagance in dress and living menace the family 
fortunes, and unfortunate love affairs with young 
women or young men are frequent events. If the 
patient is certifiable, legal care should always be 
recommended. If not certifiable, the patient will 
maintain that he or she has never been better in his 
or her life, and that doctors are a pack of old women. 
Under these circumstances a discussion of treatment 
by the practitioner is rendered superfluous. 


Arteriopathic Insanity. 

This results from sclerosis of the cerebral arteries, 
with or without high systolic and diastolic blood 
pressures. A cerebral hemorrhage may be the first 
evidence of the condition. On the other hand, fleeting 
symptoms, such as a temporary loss of power, aphasia, 
or momentary confusion may last for years. Arterio- 
sclerotic patients become very unstable emotionally, 
weep or laugh immoderately on the slightest pretext, 
and sometimes become intensely suspicious. In cases 
associated with high pressures, episodes of confusion 
and vertigo may be accompanied by attacks of 
vomiting. The diagnosis must rest on the physical 
signs, and here assistance may be gained from an 
ophthalmoscopic examination of the condition of the 
retinal arteries, which provide a guide to the state 
of the cerebral arteries. 

Constant wandering from home, and _ violence 
towards other members of the family, are conditions 
which require immediate certification. Delirium 
following a ‘“‘stroke’’ and dirty habits will also 
generally mean admission to an institution; but 
energetic treatment at home produces excellent 
results. The sufferer must be put to bed and kept 
there, and given morphia if necessary. The best 
purge is 5 or 6 gr. of calomel, followed by copious 
saline draughts. For several days the patient should 
be starved as far as is practicable. A little milk 
pudding, or dry biscuits, milk and eggs, is all that 
should be allowed for a fortnight or more. Alcohol 
and tobacco are forbidden. As improvement takes 
place, and when the blood pressure falls, the patient 
may be got up. His future life must be carefully 
regulated. Work is reduced to a minimum, and rest 
in bed at the week-ends insisted upon. A mercurial 
purge should be given once a week, and nitrites may 
be useful if pressures become high. Iodides seem to 
assist some patients. The heaviest’ meal must be 
taken at midday, and is the only one which should 
contain meat. A great deal can be done fer the 
arteriopathic patient if he is treated early, and before 
a gross focal lesion has taken place. 


Alzheimer’s Dementia. 

This condition is rare, and is mentioned because 
cases do occur in the presenium, their progress being 
rapid, and termination fatal. It occurs as early as 
the third decade ot life, and is characterised by a 
sudden progressive mental deterioration, with pro- 
found amnesia, hallucinations, a stammering repetitive 
speech, and convulsions. Nothing can be done save 
to arrange adequate nursing care, and these patients 
almost invariably find their way into a mental 
hospital. 


G. W. B. JAmges, M.C., M.D., D.P.M. Lond., 
tesident Physician, Moorcroft House. 


A NEw SwurGIcAL APPOINTMENT.—The Board of 
Management of the Manchester Royal Infirmary has decided 
to create a new honorary post in the surgical staff by the 
appointment of an honorary surgeon to specialise in diseases 
of the brain and spinal cord requiring surgical treatment. 
The new honorary surgeon will give his attention entirely 
to this kind of work. 
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Special Articles. 


VITAL STATISTICS OF 1924- 


THE REGISTRAR-GENERAL’S STATISTICAL 
REVIEW.! 





THE tabular statement of deaths in England and 
Wales during 1925 is now published, a fact which 
we believe implies considerable speeding up as com- 
pared with experience in recent years. Late in July 
the portion of the Annual Statistical Review for 1924, 
described as ‘‘ Text,’ was published; and the extremely 
valuable summary of comparative experience in 
regard to deaths and causes of death for which all 
persons interested in our vital statistics look eagerly 
is also at last made available for 1924. Although 
the tables for 1925 will doubtless be useful to many 
statistical workers, especially to public health officials, 
we must wait presumably another six or nine months for 
the Registrar-General’sown comments on the year 1925. 
Meanwhile it may be noted that the national death- 
rate continues low ; that, as compared with all pre- 
war years, the death-rate at each successive age-period 
right up to 85 is lower than in the past; the rate of 
infant mortality per 1000 births was only 66 for 
female and 84 for male infants. Enteric fever only 
caused 766 deaths in England and Wales. This gives 
a death-rate of 19 per 1,000,000 of population, as 
compared with 35 so recently as 1915. The death- 
rate from tuberculosis was 54 times as great as that 
from enteric fever, illustrating the greater difficulty 
in controlling respiratory than alimentary infections. 
And yet the death-rate from tuberculosis was lower 
than that in 1885, in the ratio of 100 to 42. 


Child Mortality and Birth-rate. 

Turning to the ‘‘ Text” for the year 1924, it is 
important to note that infant mortality at ages under 
4 weeks has declined since 1911 from 40 per 1000 
births to 33 in 1924, a decrease of 17-5 per cent. 
This decrease, although small as compared with 
the decrease of 53:3 per cent. at ages 1-12 months, 
is nevertheless significant ; and it is important in 
view of the frequent statement, erroneously made, 
that this early infant mortality has not declined and 
probably is irreducible. The whole of the section of 
the ‘‘ Text’? dealing with infant mortality is well 
worthy of study by medical officers of health and 
medical officers of child-welfare centres. Attention 
should be drawn to the paragraph on p. 23 dealing 
with death-rates at ages 1-5. At this period of life 
susceptibility of mortality to environment may be 
regarded as at its maximum, and if, as the “ Text ”’ 
thinks likely, the lower birth-rate has helped in 
making some improvement in this direction, progress 
cannot be expected to continue for long at the present 
rate, ‘‘ for the birth-rate, though it may continue to 
fall, cannot long do so at the present rate consistently 
with national survival.”’ 


Acute Infectious Diseases. 

The striking decline in deaths from typhoid fever 
continues ; it is significant that the death-rate from 
this disease, while nearly equal in town and country, 
is at its maximum in the smaller towns. The death- 
rate from measles, though subject to epidemic varia- 
tions, is declining. Of the many points suggesting 
further inquiry we note the greater mortality from 
measles of males at ages under 2, and of females at 
higher ages. London has far and aw ay the highest 
death-rate from measles, its figures, 285 per 1,000,000, 
contrasting with 120 for all areas. Why should this 
be? Diphtheria, although now as preventable as 
small-pox or typhoid fever, was the registered cause 
of 2501 deaths in 1924 and 2774 in 1925. These 
num bers deserve to be particularly watched, for 


1 (a) The Registrar-General’s Statistical Review, 
Part I.: Medical. H.M. Stationery Office. 15s. 
the year 1924. Text. 5s. 





1925. 
(b) Ditto for 





their magnitude will be a measure in the next few 
years of official medical, non-official medical, and 
parental care and intelligence, which could hardly 
be surpassed in delicacy and exactitude. The abolition 
of diphtheria does not necessarily involve the artificial 
immunisation of the majority of the child population, 
however desirable this is; it may be approximated 
by prompt medical attendance and equally prompt 
administration of diphtheria antitoxin, without waiting 
for the results of throat swabs. Encephalitis lethargica 
was the ascribed cause of 1407 deaths in 1924 and 
1372 in 1925, the highest death-rate in the 1924 
returns occurring at ages 0—5 and 55-65. The mortality 
from this mysterious disease was heaviest in the 
north of England, and there, as elsewhere, it was 
highest in urban districts. 


Tuberculosis and Syphilis. 

The sections of the “ Text” dealing with tuber- 
culosis and with syphilis especially deserve study. 
For six years in succession the mortality from tuber- 
culosis has been lower than in any preceding year- 
It has declined by 8 per cent. in four years. There 
are some valuable remarks as to the effect of war 
conditions in altering the maximum age incidence of 
the tuberculosis death-rate. For males the highest 
rate in 1924 was at ages 45-55 and for females at 
ages 20-25. At the last-named age the death-rate 
of females was practically identical with that of 
males. Whether this is a direct effect of war events, 
or represents a change in the industrial conditions 
of women, can scarcely be decided until a few more 
years’ records are available. On p. 51 is an interesting 
diagram giving the annual death-rate from syphilis 
in each year 1901-24, based on the aggregate deaths 
returned as due to syphilis, to general paralysis of 
the insane, and to aneurysm. For the seven nearest 
years in succession each annual death-rate is lower 
than its predecessor, and the extent of the decline 
is remarkable. This decline and its possible social 
and medical causes are deserving of special note. 


Cancer. 

The studies in this review on cancer are most 
important, following as they do on a series of similar 
studies in preceding reports. The registered cancer 
mortality still increases, that from carcinoma much 
more rapidly than that from sarcoma. The death- 
rate is in part a function of age, being higher at ages 
45-55 than at ages 35-45 by 216 per cent., at ages 
55-65 by 145 per cent., at ages 65-75 by 83 per cent., 
and at ages 75 and upwards by 32 per cent. than the 
death-rate of the immediate preceding age-period. 
Except at the age-period 45-55 the cancer death- 
rate is higher in males at all the significant ages. 
The present tendency is for the excess of male over 
female mortality to increase. Comparing standardised 
rates for the two sexes, that for males, when compared 
with the four years preceding the war, in 1924 had 
increased from 90 to 100, while that for females had 
moved only from 97 to 98. This more rapid increase 
for males is largely due to the decreasing share of 
the sex organs in the female death-rate ; and the fact 
that the death-rate from uterine cancer and the 
death-rate from mammary cancer are moving in 
opposite directions suggests several lines of patho- 
logical and social investigation. 

Other Causes of Death. 

Rickets and diabetes form the subject of interesting 
paragraphs, as does also alcoholism. There is a careful 
analysis of deaths from heart disease, which shows 
how important it is not to think of this registered 
cause of deaths as a single entity of simple‘causation. 
The sections on bronchitis and pneumonia are impor- 
tant. There is evidence of a general tendency to 
substitute broncho-pneumonia for bronchitis at 
ages under 5; but inasmuch as the combined death- 
rate under the two headings has not increased, there 
is a satisfactory reduction of respiratory infection in 
early life. Gastric ulcer has now become preponder- 
antly a fatal disease in males, and its statistics 
furnish interesting problems for clinicians as well as 
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for statisticians. A similar remark applies to the now 
stationary death-rate from — The puerperal 
mortality-rate has remained stationary during the 
last 14 years, suggesting reflections of a not very happy 
character. The section on deaths from anesthetics 
should be pondered by everyone who has to administer 
them, and that dealing at length with accidents due 
to motor vehicles demands the attention of the whole 
community. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Royal Infirmary: The New Radiological Department. 

ON Saturday last the Duke of York opened the 
new radiological department of the Royal Infirmary, 
Edinburgh. Besides being a splendid addition to the 
technical equipment of a great hospital, the depart- 
ment is a symbol of the new policy animating Scottish 
medicine. Many years ago an English member of the 
Royal Commission on Poor-laws was conducted over 
the Royal Infirmary by the medical superintendent 
of that day. As he came away, much impressed with 
what he had seen, he turned to an officer of the 
public health service and remarked: ‘‘ But surely 
you would not municipalise this? ’’ He had the 
curious idea that the only thing that could be done 
to extend the resources of a great national institution 
was to municipalise it. It had to be explained to 
him that the Royal Infirmary of Edinburgh drew its 
life-blood from all Scotland ; that it was an essential 
part of two medical schools; that it was a great 
training school for physicians and surgeons, a much 
desired training school for nurses; and that it 

tformed the full functions of a general national 
ospital for Scotland, for a great part of the south- 
eastern province and for the city of Edinburgh 
itself, drawing its students from all over the Empire 
and from abroad. One does not municipalise institu- 
tions that have grown up on this national scale; 
The Royal 


that is far too small an idea to apply. 
Infirmary, of course, has points of contact with the 
public services; but it is itself a living institution 
whose life seems to grow more intense with the years. 

The new department is equipped on a scale hitherto 


unknown to Scottish institutions. The building is 
about 160 feet in lenguh, with an average width of 
60 feet, and has a basement, two floors, and a flat 
roof; it is designed to carry another floor if found 
necessary at a later date. The basement contains 
the generating electrical plant, mechanics’ workshop, 
and general storage rooms. On the ground floor are 
the screening and treatment rooms, a lecture hall, 
and the various private rooms and offices. The first 
floor has accommodation for electrical and massage 
treatment, remedial exercise, a radium department, 
and rooms for treatment by artificial sunlight. The 
usual method of affording protection to members of 
the staff against constant exposure to the X rays is 
to cover the walls and doors with heavy sheet lead. 
The cost of this would have been prohibitive, and it 
was decided that the protection must be incorporated 
in the building material used to erect the walls. 
Experimental partition slabs were made and tested, 
the slab selected being composed of one part rough 
sand, two parts engine ashes, one part Portland 
cement, and three parts barium. As a further protec- 
tion, the walls, ceilings, and floors are plastered on 
each side with a 3-inch coat of barium plaster. 

The department has been erected at a cost of about: 
£52,000. The director is Dr. Woodburn Morison, and 
his assistants Dr. John O’Sullivan and Dr. W. Crichton 
Fothergill, and it is satisfactory that the disabilities 
under which they have been working are now removed 
and that Edinburgh has the benefic of one of the 
best equipped radiological departments in the world, 

Poor Relief and the Coal Strike. 
Within the last few months there has been evidence 


of discontent among the parish councils, arising from 
the duty required of them to give relief to the wives 





and children of miners on strike. As this is the time 
for preparing the annual budgets of the parishes the 
occasion is taken to dispute the legality of the relief 
given, and a little time ago the Parish Councils’ 
Association arranged a discussion on the whole 
problem. By Scottish law it is not legal to give 
relief either to able-bodied or the dependants of able- 
bodied except in terms of the Act of 1921, where the 
applicant is unable to find work. This, of course, 
does not apply to a striker; yet the parishes are 
asked to relieve, and do relieve, the dependants of 
strikers. Scottish Poor-law authorities are nothing if 
not argumentative, and, as the new burdens on the 
rates are serious, it was inevitable that someone should 
raise the legal question in the courts. A case is now 
pending and a decision is expected when the courts 
assemble this month. It has, however, been publicly 
announced that, in the event of the decision being 
unfavourable to the tenor of the circulars issued by 
the Scottish Board of Health, the Government will 
take the necessary measures to regularise the position. 


Dr. Claude Ker, 

A tablet has recently been unveiled in memory of 
Dr. Claude Ker, late medical superintendent of the 
Edinburgh City Hospital at Colinton. To every 
British student of fevers, Dr. Ker’s masterly work was 
well known, and when, under stress of duty, he died 
before his time, this field of medicine lost an authority. 
Claude Ker had many friends and no enemies. He 
had a rare charm of personality. It is a gratification 
to everyone that knew him, lay and medical, to see 
this tribute to his memory. It was an inspiration to 
watch the informed enthusiasm with which he studied 
each new departure, recording with his own pen, so 
as to eliminate the personal equation, two or three 
lines of treatment of this disease or that, in order that 
he might learn directly the values of one treatment 
against another. There was nothing in the modern 
study of fevers that he could not handle with the 
light touch of a master. 

Rickets in Scotland. 

At the opening of the Springburn Child Welfare 
Centre in Glasgow last week, Major Walter Elliot, 
Under-Secretary of State for Scotland, announced 
that it had been arranged that a committee consisting 
of expert nutritionists, clinicians, and administrators 
should make further concerted inquiry into the 
problems of rickets in Scotland. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


A Small-pox Epidemic. 

PARIS is now in the throes of a fresh epidemic of 
small-pox, The first cases appeared almost simul- 
taneously towards the end of the second week in 
September in six arrondissements and three com- 
munes on the outskirts of the city. The multiplicity 
of infective foci caused some anxiety; for although 
it is relatively easy for the public health authorities 
to check the spread of small-pox breaking out at a 
single point, it is another matter to be sure of dealing 
with all sources of infection when these are numerous. 
The multiple origin is a sign that the small-pox 
germs escaped the measures taken for disinfection, 
or that some of those who caught the infection had it 
so slightly that they were never recognised and 
isolated. This makes it clear how important is the 
coéperation of all practitioners who may have a chance 
of detecting carriers and securing their segregation. 
Dr. Camus, director of the vaccination service of the 
Académie de Médecine, has pointed out that for three 
months there has been a small centre of infection not 
far from Paris. This centre, which has perhaps had 
something to do with the Parisian epidemic itself, has 
been the starting-point of a long chain of infections 
which could easily have been broken if medical men 
had been warned of the presence of small-pox in 
their area, 
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Hexamine in Typhoid Fever. 

The use of hexamine (urotropine) in typhoid fever 
has long been recommended. Dr. Chalier and Dr. 
Grandmaison, of Lyons, have been giving it intra- 
venously as a routine method of combating the 
development of typhoid bacilli in the blood, and report 
that when it is given early this treatment prevents 
complications and relapses. The drug is eliminated 
in bile and urine and is especially useful in protecting 
the patient against biliary complications such as 
hepatitis, acute or subacute angiocholitis, cholecystitis, 
and post-typhoidal gall-stones. It is also used, of 
course, for disinfecting carriers. In the 160 cases on 
which Dr. Chalier and Dr. Grandmaison report, the 
general symptoms were distinctly improved and 
diarrhcea, in particular, seemed less common than 
usual. There were no _ intestinal hemorrhages 
whatever. 

Arsenical Drugs in Amebiasis. 

It is generally considered in France that arseno- 
benzenes given by the mouth form the best treatment 
of amecebiasis and that they are equally useful in 
other intestinal parasitic infections of the same kind 
Dr. Ravaut uses compressed tablets of novarseno- 
benzol in doses of 10 cg., recommending that they 
should be broken up into small portions before 
swallowing, so that the active principle may be 
liberated in the digestive tract. Arsenobenzol by 
the mouth has not the same disadvantages as when 
it is given by injection. It is well tolerated and can 
be used without danger in doses of 0-2—1-0 g. during 
24 hours. Its effect is remarkable and the cysts of 
the amcebe sometimes disappear in a couple of days. 
In acute and subacute cases treatment by injection 
is indicated, but in the chronic forms oral or rectal 
administration is preferable as it is the only one which 
secures removal of the cysts. 


Accidents of Spinal Anesthesia. 

After spinal anesthesia shock may show itself in 
various ways, particularly in vasculo-nervous troubles 
and in functional disorders of the viscera and organic 
structures connected with the vegetative nervous 
system. Dr. Daniel, of Bucharest, has lately reported 
to the Académie de Médecine that in order to avoid 
such sequel he has been using intravenous injections 
of cerebro-spinal fluid. Assuming that accidents 
following spinal anesthesia are anaphylactic in origin 
and are determined by disturbances of the vago- 
sympathetic he considers that the preliminary 
injection of cerebro-spinal fluid introduced in small 
quantity into the blood stream produces a slight 
shock which causes temporary desensitisation and 
has the effect of protecting the body against the 
sudden shock caused by penetration of the anesthetic. 


Treatment of Tuberculous Epididymitis. 

Dr. Jean Tissot and Dr. Chaignon recommend the 
use of benzyl-cinnamic ether for tuberculous 
epididymo-orchitis. The drug is well tolerated. Pain 
disappears after three or four injections, and tuber- 
culous nodules are absorbed without breaking down, 
whilst necrotic tissue disappears with rapid cicatrisa- 
tion. One of their patients, thanks to this treatment, 
was spared orchidectomy, his weight has increased by 
7 kilos, and for the past year he has had no recurrence. 
The drug is in an oily suspension and it is injected 
into the muscles of the buttock like bismuth or 
sulpharsenol. 


First-aid Service in France. 

Sponsored by Dr. Armand Vincent, a proposal is 
being considered to organise a first-aid and emergency 
medical service which will make use of aeroplanes, 
automobiles, and wireless telegraphy. This service 
would be adapted for rural requirements and would 
be elastic enough to meet any special local needs. 
Its advocates recommend a semi-official organisation. 


Dr. Henri Claude, professor of psychiatry at the 
University of Paris, is leaving for Beyrout, on a 
mission connected with the systems of medical 
examinations there employed. 





A course of curietherapy and deep radiotherapy is. 
to be given by Proust and his colleagues at the 
Tenon Hospital from Nov. 15th to Dec. 16th. There 
will be 28 lectures and also practical laboratory work 
on the technique of curietherapy and deep radio- 
therapy, the measurement of rays and emanations, 
and histology. Those wishing to attend the practical 
course should write to the Laboratoire de Curie- 
thérapie, Salle Duflocq, Hépital Tenon, Paris. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 





Epidemic of Typhoid in Hanover. 

THE epidemic of gastro-intestinal catarrh mentioned 
in my last letter has, unfortunately, revealed itself 
as an epidemic of typhoid fever more widespread 
than any which has occurred in this country for many 
years. Up to the present time more than 2000 cases 
have been notified and there have already been 186 
deaths, although many of the patients have not yet 
reached the third week of the disease, when the 
mortality is usually maximal. Recently there has 
been a definite decrease of new cases, and the epidemic 
seems to be past its height, but the source of the infec- 
tion has not yet been definitely ascertained. It was 
believed that the Rickling waterworks were respon- 
sible for the infection, but the chief of the Government 
Medical Department states that typhoid bacilli cannot 
be found in the water there. The Government has 
sent Prof. Jiirgens, of Berlin, to Hanover, and he is 
of the opinion that the epidemic is due to other causes 
although his investigations are not yet complete. 
The public in Berlin was somewhat alarmed by the 
rumour that in Berlin also an epidemic of typhoid had 
broken out, but the authorities informed the press 
that the number of typhoid patients during the past 
six months was not more than 61—that is to say, not 
above the average. The authorities of Hanover have 
been much blamed because they were too optimistic 
in the beginning of the epidemic and because at a 
time when the alleged gastro-intestinal catarrh was 
recognised as typhoid they declared that the epidemic 
was at its end and that boiling the water was no 
longer necessary. Much comment is also made on the 
fact that no medical man is a member of the city 
council. 

The Diisseldorf Exhibition. 

The Exhibition of Hygiene (commonly called 
Gesolei) at Diisseldorf this autumn and winter is one 
of the largest of its kind ever held. There was a 
similar but international one at Dresden in 1911, but 
it was limited to hygiene, whilst the present exhibition, 
which is purely German and Austrian, includes social 
aid and physical culture in addition. The present 
exhibition is of enormous dimensions. The grounds 
are in a beautiful situation on the banks of the Rhine 
which is here rather shallow but nevertheless imposing 
in its width. Prof. Schlossmann, of Diisseldorf, the 
well-known specialist in children’s diseases, is the 
principal originator of the exhibition, the main object 
of which is to make hygiene interesting to the lay 
visitor by means of pictures, diagrams, and exhibits. 
The healthy body is shown by transparencies in such 
a way that the visitor, by special apparatus, may see 
the circulation of the blood and study the function 
of the intestines and bladder. These objects have 
excited the greatest interest among the numerous 
visitors, as also have the models of prehistoric man 
shown together with excavated skulls and bones and 
reconstructed pile dwellings and other prehistoric 
habitations. Amongst many other things the exhibi- 


tion illustrates the treatment of diseases and care of 
the sick; the work of the medical man in town and 
country ; his training and social position, the organisa 
tion of hospitals and clinics, especially those of the 
Diisseldorf Academy of Medicine, which is to be 
enlarged into a university; the work of bacterio- 
logical and pathological laboratories and _ first-aid 
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and the transport of casualties. The German spas 
and health resorts have a pavilion of their own where 
the indications of the individual spas, the development 
of their institutions, the number of visitors, and pictures 
of their surroundings are displayed. Unqualified 
practice and quackery are the subject of a special 
exhibit showing advertisements of quacks, the 
expensiveness of their prescriptions, and other 
nuisances caused by them. Other departments are 
concerned with climate, food, housing, clothes, 
ventilation, lighting, infectious diseases and the mode 
of their spread, industrial hygiene, and the health of 
women. In the department dealing with food not 
only the physiology and chemistry of nutrition, and 
of table luxuries, tobacco, and spirits, but also the 

roduction of animal and vegetable food is shown. 

here is a model farm within the precincts of the 
exhibition where milk is shown on its course from the 
udder of the cow to the mouth of the consumer. 
Pisciculture and bee-keeping are added to the farm. 
In the veterinary department there are exhibits 
showing the conveyance of diseases from animals to 
men. 

That part of the exhibition which is devoted to the 
public health work of cities is, perhaps, more valuable 
to the medical officer of health than to the ordinary 
practitioner. There is an interesting display of 
clothing which shows its development from ancient 
times until the present day, and concludes with 
examples of healthy and unhealthy clothes. In the 
department of industrial hygiene the visitor learns 
about insurance against illness, accidents, and factory 
diseases ; in a great hall devoted to the hygiene of 
traffic specimens of hygienic railway-cars, sleeping- 
cars, and the like are to be seen. By no means least 
interesting is an exhibit showing the effect of the 
blockade on the general health during the war, together 
with a display of food substitutes then used. In the 
department of public health are exhibits illustrating 
the care of children from infancy to the time of 
leaving school, the combat against tuberculosis and 
alcoholism, the care of cripples and deaf-mutes, and 
the treatment of psychopathic people. Lastly, the 
department of physical culture gives a good impression 
of the development and the present state of physical 
exercises in Germany. The different sports are shown 
and there is a stadium in the grounds of the exhibition 
where numerous athletic events have taken place. 

The exhibition, which will be closed at the end of 
October, is proving a great success. Many congresses 
have been held in connexion with it. Between 
Sept. 15th and 25th, for instance, there have been 
congresses of the German Pediatric Society, the 
Pharmacological Society, and the Association of 
Licensed Druggists, not to mention the Congress 
of German Naturalists and Medical Men, which was 
attended by about 5000 members. 


New Remedy for Tuberculosis. 

Foreign newspapers have published a number of 
rumours about the successes obtained by Prof. Erich 
Leschke, of Berlin, in the treatment of tuberculosis 
with a new gold compound called triphal. Prof. 
Leschke, who has not yet published his results, 
kindly authorises me to inform readers of THE LANCET 
that he has been using triphal for more than a year 
and that he gives injections of 0-25 g. at intervals of 
four days. The exudative and nodular forms of tuber- 
culosis, he finds, are equally suitable for the treatment, 
and he also administers the compound before perform- 
ing a pneumothorax in cases of tuberculosis of both 
lungs, where there is a cavity in one lung and nodular 
lesions in the other. Prof. Leschke states that his 
results are satisfactory and encouraging, but he 
desires to point out that it is much too early yet to 

ive information about his work to the lay press. 
n a few months’ time he hopes to publish in the 
Zeitschrift fiir Tuberkulose an account of his methods 
and results. 
Plasmochin. 

You have already commented on the announcement 

of a new remedy against malaria made at the 





Diisseldorf Congress by Profs. Sioli and Miihlens. 
The great merits of plasmochin are that it is cheaper 
than quinine, tastes better, and gives rise to less 
unpleasant secondary effects.. It is, however, not 
efficacious as a prophylactic, and when the dose is 
pressed beyond 0-1 g. cyanosis may occur and serve 
as a warning against further increase. It seems that 
children and even infants can take plasmochin without 
danger. 
Death of Prof. Krépelin. 

Prof. Emil Krapelin, who died at Munich at the age 
of 71, was one of.the most eminent alienists of the 
present time, and was well known for his application 
of the methods of experimental psychology to the 
study of mental pathology. He threw new light on 
circular insanity, first described schizophreny, and 
wrote on the influence of drugs on mental diseases, and 
on hallucinations. His text-book on psychiatry has 
become a standard work. Prof. Krapelin not only 
studied the purely medical side of mental diseases, 
but also their forensic aspect and especially the 
reform of the criminal code. Hestudied the psychology 
of criminals, advocated a mental hygiene which he 
believed to be just as important as bodily hygiene, and 
worked with great energy against the drinking habit. 
He became professor at Dorpat University in 1886, 
at Heidelberg in 1890, and at Munich in 1903. He was 


the founder of the Institute for the Study of Mental 
Diseases, of which he continued to be the head until 
some years ago, when according to the German law 
he had to retire from his chair at the university on 
reaching his sixty-eighth year. 


UNITED STATES OF AMERICA. 


(FROM OUR OWN CORRESPONDENT.) 


The Cancer Conference. 

THE conference which has just concluded at 
Mohonk, a remote spot in the Shawangunk Mountains 
about 100 miles north of New York, was attended by 
the bearers of well-known names in cancer research 
from most European countries and the American 
continent. Sir John Bland-Sutton, Dr. J. A. Murray, 
Dr. A. Leitch, and Mr. Sampson Handley represented 
Great Britain, Profs. P. Marie, O. Hartmann, and 
Drs. Regaud and G. Roussy came over from Paris, 
Drs. F. Blumenthal and R. Bierich from Germany, 
while Italy sent Prof. R. Bastianelli, Switzerland 
Dr. Dubois, Belgium Prof. J. Maisin of Louvain, 
Denmark Dr. J. Fibiger, and Holland Prof. W. M. 
de Vries (Amsterdam) and Prof. H. T. Deelman 
(Groningen), Among the 60 or more American 
delegates may be mentioned the names of Greenough, 
Bloodgood, Woglom, Fielding Service, F. C. Wood, 
W. H. Welch, C. H. Mayo, J. B. Murphy, and Maud 
Slye. Mr. Soper acted as managing director; he it 
was who chose a secluded spot where deliberations 
might be undisturbed and on whom fell the duty of 
issuing an agreed statement to the press. Apart from 
this it is understood that the French delegates 
pronounced against the acceptance of a filtrable virus 
as the cause of cancer, and that Dr. Louis Dublin, of 
the Metropolitan Life Insurance Company, insisted 
on the need for a hundred-fold increase in expenditure 
on cancer research in view of the enormous increase 
of the disease in the States during the last 15 years. 


An Agreed Statement. 

Although the present state of knowledge of cancer 
is not sufficient to permit the formulation of such 
procedures for the suppression of this malady as have 
been successfully employed for the suppression of 
infectious diseases—this is how the statement opens 
—there is enough well-established fact and sound 
working opinion concerning the prevention, diagnosis, 
and treatment of cancer to save many lives, if this 
information is carried properly into effect. While 
the causation of cancer is not completely understood, 
it may be accepted for all practical purposes that 
cancer is not contagious or infectious. Nor is it 
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hereditary, although a certain predisposition or 
susceptibility to cancer is apparently transmissible 
through inheritance. This does not signify that 
betause one’s parent.or parents or other members 
of the family have suffered from cancer, cancer will 
necessarily appear in other persons of the same or 
succeeding generation. The control of cancer, so far 
as this subject can be understood at the present 
time, depends upon the employment of measures of 
personal hygiene and certain preventive and curative 
measures, the success of which presupposes intelligent 
coéperation on the part of patient and physician. 
Persons who have cancer, no matter in what form, 
must apply to competent physicians at a sufficiently 
early stage of the disease in order to have a fair 
chance of cure; in some forms early treatment 
affords the only possibility of cure. Cancer in most 
parts of the body can be discovered in a very early 
stage, and if cases are treated properly the prospect for 
permanent cure (so the statement runs) is good. 
Since the cure of cancer depends upon the discovery 
of the growth before it has done irreparable injury 
to a vital part of the body and before it has spread 
to other parts, efforts should be made to improve the 
method of diagnosis in these various locations and the 
treatment of cancers so discovered. The public, 
therefore, must be taught the earliest danger signals 
of cancer which can be recognised by persons without 
a special knowledge of the subject, and induced to 
summon competent medical attention, when any of 
these indications are believed to be present. Over and 
above this there is much for medical men to do in 
the detection of early cases and in referring patients 
to institutions where diagnosis can be made and proper 
treatment applied. The more efficient the family 
doctor the more ready is he to share responsibility 
with the specialist. He can also help by referring cases 
of cancer which he discovers to local physicians skilled 
in its treatment. The most reliable forms of treatment, 
and, in fact, the only measures thus far justified by 
experience and observation, involve the application of 
surgery, radium, and X rays. Efforts towards the 
control of cancer should be made in two principal 
directions: the promotion of research in order to 
increase existing knowledge and the practical employ- 
ment of the information already at hand. Even with 
our present knowledge, the statement concludes, many 
— could be saved which are sacrificed to unnecessary 
elay. 
The Boston Psychopathic Hospital. 

The Boston Psychopathic Hospital publishes under 
one cover the reports of its many codperating depart- 
ments. The executive staff are responsible for the 
general running of the hospital and the codrdination 
of its workers; they are also the medium of com- 
munication with the public and have a most important 
educational function. The number of cases requirin 
treatment is almost overwhelming, and it is a constan 
task to keep pace with the daily demands and yet 
collate and collect material sufficient and suitable to 
form the basis of research. The director gives a series 
of unselected cases to illustrate the diversity of the 
hospital’s human problems. A definite advance has 
been made during the year under review in the 
vocational guidance of patients. Working through 
the Y.M.C.A. and the Y.W.C.A., the hospital has 
reached many who needed help without knowing 
where to seek it. The hospital has a school district 
allotted to it and has made a survey of retarded 
children and has also run a consultation school clinic, 
where teachers can discuss the problems presented by 
their pupils. About 1500 patients were admitted 
during the year. More work has been done on the 
possible réle of endocrine disorders in the etiology 
of mental disease, and the fasting blood-sugar has 
been estimated in 200 cases of emotional disturbance. 
Twenty-four schizophrenic cases have been thoroughly 
investigated clinically and pathologically, and the 
resident dentist has made careful study of the cases 
referred to him. The out-patient department reflects 
the gradual change in the public attitude to mental 
hospitals; the cases of frank psychoses are fewer 





and border-line conditions and psychoneuroses form 
a steadily increasing proportion. Over 2000 cases 
were seen during the year. The workers in the 
biochemical laboratory carry out routine examinations 
and have also investigated blood-sugar curves and 
basal metabolism. They have tried to estimate the 
value of endocrines in obesity and have proved the 
unreliability of the Kottman reaction as usually 
performed. The psychological department has 
prepared a statistical study of the sex life of college 
graduate men and developed and tested abbreviated 
scales of intelligence tests. The neuropathological 
laboratory carries out routine histo-pathological 
investigations and autopsies. The department of 
therapeutic research is responsible for the malarial 
treatment of general paralysis and has discharged 
a number of cases apparently cured. Tryparsamide 
has also been used with very satisfactory and lasting 
results. Relapsing fever has been tried, but has not 
proved so good, but there is hope that the spirochete 
of rat-bite may prove a substitute for malaria. The 
social service department was crippled by illness 
amongst its staff, but has completed two surveys as 
well as the usual routine work. Nearly 1000 cases 
were dealt with during the year and 7500 visits were 
paid. Occupational therapy forms another special 
department, and patients have equipped the wards 
and roof garden; informal games and exercise have 
been organised. 





LONDON MEDICAL EXHIBITION, 


(Concluded from p. 781.) 





Last week we gave a brief summary of many of 
the drugs and pharmaceutical preparations shown at 
the London Medical Exhibition, which was held from 
Oct. 4th to 8th. Below will be found notes of other 
important exhibits in this category and also an account 
of surgical instruments and appliances, food pros 
ducts, and miscellaneous exhibits. 


DRUGS AND PHARMACEUTICAL PREPARATIONS. 


BRITISH ALKALOIDS, LTD. (104, Winchester House, 
London), showed their T.C.P. preparation (trichloro- 
phenylmethyliodosalicylic acid). The drug has 
been incorporated in ointments and a dentifrice.— 
PEPSODENT Co. (42, Southwark Bridge-road, S.E.) 
prominently displayed their well-known dentifrice 
which is mildly acid and devoid of harmful effects 
on the enamel of the teeth, and Kotynos INcor- 
PORATED (Chenies-street, W.C.), in addition to their 
dental cream which while cleaning the teeth cleanses 
the whole of the mouth, showed a useful denture 
powder for cleaning artificial teeth. This is put up 
in conveniently shaped flasks with sprinkler top. 
A purified skin soap was also included in the 
exhibit.—SANDOz CHEMICAL. Co., Lrp. (Pharma- 
ceutical Department, Bradford ), among other prepara- 
tions, exhibited Allisatin Brand tablets, a new and 
convenient method of administering allium sativum 
and Felamine Brand Tablets, for use in hepatic 
congestion, hepatic insufficiency, cholangitis, chole- 
lithiasis, cholecystitis, jaundice, chronic constipation, 
after operations as a disinfectant and to stimulate 
digestion and bowel activity. Femergin (ergotamine 
tartrate, the pure active specific alkaloid of ergot of 
rye) was also displayed.—JoHN MorGAN RICHARDS 
AND Sons, Lrp. (46-47, Holborn Viaduct, E.C.), made 
prominent in their exhibit Lactopeptine for digestive 
disturbances, and Antikamnia, an analgesic and 
antipyretic, in powder and tablet form.—BENGUE 
AND Co., manufacturing chemists (24, Fitzroy-street, 
W.), showed a large selection of various drugs and 
chemical products including Muthanol, a suspension 
of bismuth hydroxide and mesothorium bromide in 
sterile olive oil, which is claimed to be of special 
value in the nervous manifestations of tertiary 
syphilis—-BURGOYNE, BURBRIDGES AND Co., LTD. 
(East Ham, London), had for their chief feature 
a non-poisonous preparation called Zotal Liniment, 
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said to be an efficacious counter-irritant and stimulant. 
They also exhibited a physiologically tested concen- 
trate of the fat-soluble vitamins, Neutramyne.— 
TETMAL, Lrp. (45, Farringdon-street, E.C.), exhibited 
Tetmal, an antipyretic and analgesic which, it is 
stated, does not depress the heart or circulation, 
and Codlivex, a confection containing the lipoid of the 
liver in such proportion that one tablet is equivalent 
to one tablespoonful of cod-liver oil—CoATES AND 
CooPER (41, Great Tower-street, E.C.) showed a 
large number of American and German thera- 
peutical preparations including an improved 
hydrate of magnesia in convenient tablet form, 
“ Sil-Al,”’ a physiologically pure synthetic kaolin, 
and the Battle Creek Food Co.’s diabetic foods. 


SURGICAL INSTRUMENTS AND APPLIANCES. 

MAYER AND PHELPS (Chiron. House, 59-61, New 
Cavendish-street, W.) had an tractive display of 
surgical instruments and apparatus including the 
** Leeds ”? Anesthetic Outfit, combining apparatus for 
administering N,O, O,, CO,, open and closed ether 
and chloroform. Much interest was displayed in the 
M.P. Clinical Lamp, which, attached to an adjustable 
stand, has universal movements and, detached from 
the stand, can be used as a hand lamp, while the 
Musgrave Woodman Chair for operation work in the 
upright position received much commendation.— 
JOHN WEISS AND Son (287, Oxford-street, W.) 
who showed a wide selection of surgical instruments, 
drew particular attention to Gaudin’s Reverdin 
Needles, to the Abadie Intestinal Clamps, and to the 


May pattern of ophthalmoscope. Many of the 
instruments of this firm were of stainless steel.— 
GENITO-URINARY MANUFACTURING Co., Lrp. (64, 


Great Portland-street, W.), displayed a very attractive 
exhibit of the latest instruments for bladder and 
kidney surgery and instruments for bronchoscopy and 
cesophagoscopy, diathernty apparatus, catheters, 
bougies, &c., were shown in great variety.—HOLBORN 
SURGICAL INSTRUMENT Co., Ligp. (26, Thavies Inn, 
Holborn Circus, E.C.), had a comprehensive exhibit 
of surgical appliances including Cumberbatch and 
Robinson’s diathermy ‘electrodes, Kielland’s mid- 
wifery forceps, and electric diagnostic sets. Much 
interest was shown in the “ Minop” knife with 
detachable blades, an ingenious contrivance by which 
separate blades can be fixed almost instantaneously 
to a handle, each blade being hand set.— Down Bros. 
(21-23, St. Thomas’s-street) showed a representative 
collection of surgical instruments and appliances, 
special attention being called to their improved 
operation table.—H. Prav Inhaber L. LIEBERKNECHT 
(Berlin, N.W. Louisenstrasse, 48) demonstrated 
surgical instruments for ear, nose and throat work.— 
SURGICAL MANUFACTURING Co., Lp. (83, 85, Mortimer- 
street, W.), who are the makers of the well-known 
‘* Barton’? Sphygmomanometer, drew attention to 
their ‘‘ Glasgow ’”’ operation table, its universal 
movements and compact construction making it 
suitable for large or small institutions, and displayed 
a wide selection of hospital and consulting-room 
equipment.—HERBERT E. KENDRICK (342, St. John- 
street, E.C.), among their interesting display of 
metabolism and blood chemistry apparatus, drew 
attention to the British Benedict Portable Metabolism 
Outfit, a light-weight instrument for completing 
metabolism tests at the bedside without analysis, 
and to a clinical colorimeter for estimations of uric 
acid, urea, creatinine, and sugar in the blood.— 
DEVibBiss Co., Lrp. (West Drayton, Middlesex, and 
27, Old Broad-street, W.), had a comprehensive 
——- of medical sprays for the nose and throat 
and for general disinfectant use.—INHALING DRUG 
AND APPARATUS Co., LTp. (30, Grosvenor-place, S.W.), 
showed nebulising and inhaling apparatus by which 
the flow and density of vapour can be finely adjusted. 
—G. H. ZEAL, Lrp. (75 and 77, St. John-street, E.C.), 
displayed clinical thermometers of many patterns, 
including the well-known ‘“ Repello ” which does not 
require shaking down, and the “ Acello”’ re-setting 
case which resets any clinical thermometer instantly, 








—BRUCE, GREEN AND Co., Lrp. (14, 16, 18, Blooms- 
bury-street, W.C.), showed ophthalmoscopes, optical 
trial cases, and various types of instruments for 
ophthalmic work.—HAWKSLEY AND Sons (83, Wig- 
more-street, W.) had a variety of sphygmomano- 
meters, clinical and recording, the Baumanometer for 
blood-pressure work, and a large number of recording 
instruments such as polygraphs and stop-watches, as 
well as stethoscopes, electric ophthalmoscopes, micro- 
scopes and accessory apparatus.—SHORT AND MASON, 
Lrp. (Aneroid Works, Macdonald-road, Walthamstow), 
exhibited their Tycos micro-barograph which records 
the most minute change of atmospheric pressure, and 
portable and surgical types of sphygmomanometers.— 
A. G. SHELDON AND Co. (59, Weymouth-street, W.) 
showed sterilised surgical dressings and accouchement 
outfits in sealed tins which can be obtained at any 
hour of the day or night, and a variety of belts, 
binders, rubber sheets and similar articles for use in 
surgical work. 

BRItTIsH HANOVIA QUARTZ LAMP Co., Lirp. (Slough, 
Bucks), who manufacture quartz lamps to operate 
both on the direct and alternating current supply, 
without rectification, exhibited, among other lamps, 
the Artificial Alpine Sun for ultra-violet radiation, 
suitable for general practice, the Jesionek Quartz 
Lamp, suitable for large scale installations in clinics, 
and the Kromayer Quartz Lamp (water-cooled) for 
intense local application and for compression or 
orificial treatment in conjunction with special appli 
cators.— ALLEN AND HANBURYsS, LTD. (837, Lombard- 
street, 7, Vere-street, and 48, Wigmore-street), in 
addition to the very striking display of hospital 
equipment shown in the upper hall in conjunction 
with their pharmaceutical exhibit, demonstrated in 
the lower hall of the exhibition the Snook X ray 
apparatus, Phillips Metalix tubes, and different kinds 
of mercury vapour ultra-violet light lamps.— GENERAL 
RADIOLOGICAL AND SURGICAL APPARATUS Co., Lrp. 
(204/206, Great Portland-street), made a prominent 
feature of their “ Heliol’’ Are Lamp for direct or 
alternating current mains, the enclosed carbon are 
emitting radiations resembling natural sunlight at 
high altitudes, while they also exhibited X ray outfits 
of various patterns including the ‘*‘ Explorator,’”’ an 
X ray apparatus for private practitioners, suitable for 
radioscopy, time and rapid radiography, and simple 
superficial therapy.—BrRiTIsH WOLMUTH SANAWAVES 
Co., Lrp. (25, High Holborn, W.C.), drew attention 
to their apparatus based upon the principle of the 
continuous low galvanic current for the treatment of 
rheumatism, arthritis, gout, neuralgia, and so forth, 
emphasis being laid on the fact that the enclosed 
batteries have a long life which makes the apparatus 
convenient for country work and for use in out-of- 
the-way places.—I. CALVETTE, Lrp. (11, Little 
St. Andrew-street, Charing Cross, W.C.), showed 
apparatus for ultra-violet ray work and radiant 
therapy together with electrical apparatus of various 
kinds, diathermy apparatus for treatment by light 
and heat.—STANLEY Cox, Lip. (30, Perey-street, W.), 
demonstrated their sunlight radiant heat lamps and 
high-frequency apparatus.—MEDICAL SUPPLY Asso- 


CIATION, Lip. (167/185, Gray’s Inn-road, W.C.), 
exhibited electro-medical and X ray apparatus, 
hospital furniture, and surgical instruments. — 


Kopak, Lrp. (X Ray Department, Kingsway, W.C.). 
had an attractive display of film negatives showing 
the high quality and uniformity of the ‘ Dupli- 
tized’ films, X ray prints on Kodak ‘“ Nikko” 
bromide paper, and dental X ray negatives on 
Jastman dental X ray film illustrating the new “‘ Bite- 
Wing” process for the early detection of inter- 
proximal cavities. The exhibit included accessories 
and materials for clinical photography in great 
variety. 

PEDESTROS, LTD. (26, Langham-street, W.), showed 


an interesting collection of light metal limbs.— 


CHAS, A. BLATCHFORD AND Sons, Lrp. (90, Clapham- 
road, S.W.), exhibited among many forms of artificial 
limbs an ingenious artificial leg which requires no 
harness of any kind.—T. 


HOLLAND AND Son (46, 
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South Audley-street, Grosvenor-square, W.) showed 
appliances for the treatment of flat-foot and for the 
treatment of the foot generally, together with a 
variety of surgical boots.—W. J. WILSON AND Co., 
Lrp. (45, Bedford-row, Holborn, W.C.), displayed 
light mechanical limbs of ingenious construction and 
also hospital furniture. 

DomMEN Betts Co., Lrp. (456, Strand, W.C.), 
showed many belts for pregnancy, accouchement, 
hernia, floating kidney, and gastroptosis—H. E. 
CURTIS AND SON (7, Mandeville-place, W.) made an 
attractive display of their abdominal supports and 
belts, trusses, and elastic hosiery, including an 
abdominal support for ptosis, and a colostomy 
support. 

** ARDENTE-ACOUSTIQUE ”’ (95, Wigmore-street, W.) 
exhibited a large number of aids for the deaf which 
give a good natural tone with an absence of metallic 
timbre, each instrument being adapted to the needs 
of the particular patient. Attention was specially 
directed to a small earpiece the size of a shilling, which, 
while effective, is comparatively inconspicuous. This 
firm had a room fitted up for practical demonstrations. 
—GENERAL Acoustics, Lrp. (Acousticon House, 
77, Wigmore-street, W.), showed electrical and non- 
electrical aids for the deaf in great variety, particular 
stress being laid on the multiple ‘“‘ Acousticon ’’ by 
means of which deaf people can hear the preacher in 
a church or the speaker in a public hall.—W. H. 
PettirorR (11, Victoria-street, Westminster, S.W.) 
exhibited electrical aids for the deaf of various 
patterns, attention being called to a test instrument 
which enables a prescription to be written for an 
electrical aid to give the most suitable pitch, wave 
form, and volume of sound for each individual 
patient. All these firras make a special feature of 
lending their appliances for home trial. 


Foop PrRopvwcts. 
Oxo, Lrp. (Thames House, Queen’s-street, E.C.), 
included in their comprehensive exhibit a new prepara- 


tion, Oxo Meat Juice. Thisis prepared from the 
natural juice of prime fresh, lean beef, concentrated 
by a special process which preserves the soluble 
proteids of the juice in their natural uncoagulated 
condition during the process of manufacture. In 
addition to the company’s Oxoid gland preparations, 
were to be seen Oxo (cubes and bottles), Hospital Oxo, 
Beef Essence, Lemco, and Lab-Lemco, the last 
being a laboratory preparation for the cultivation of 
bacteria.—BovriL, Lrp. (148-166, Old-street, E.C.). 
This preparation of concentrated pure beef was shown 
in its various forms including Invalid Bovril, Bovril 
and Cod-liver Oil, and Bovril and Milk.—Merap’s 
INFANT DrET MATERIALS (Brookes and Warburton, 
Lexington-street, W.) showed milks for infants recon- 
structed so as to resemble human milk, dextri- 
maltose, a pure Newfoundland cod-liver oil, and other 
products which are not advertised to the general 
public, while feeding directions are not printed on 
the tins. Instructions are given to the medical 
attendant only.— ENERGEN Foops Co., Lrp. (Energen 
Works, Willesden), exhibited breads, biscuits, and 
other cereal products for diabetics.—S. GuTTERMAN 
AND Co. (35-36, Aldermanbury, E.C.) showed Cereal 
Meal, a combination of cereal, agar-agar, flax seed 
meal, and bran, for the relief of constipation.— VIROL, 
Lrp. (Hanger-lane, Ealing, W.), demonstrated the 
value of Virol, a food which contains marrowfat, 
glycerine, malt, eggs, lime, and iron. It can be 
obtained also in the form of a powder mixed with 
dried milk. Virolax is an emulsion of liquid paraffin 
and virol.—ViTraLia, Lrp. (174, Boniface-street, S.E.), 
showed a preparation under the name of Vitalia, 
said to contain 8 per cent. of hemoglobin and 
the natural vitamins.—MALTINE MANUFACTURING 
Company, Lp. (23, Longford-street, N.W.), displayed 
their Maltine, and maltine combined with cascara 
sagrada, maltine with hypophosphites, and maltine 
with creosote.—ViITMAR, Lrp. (Standen-road, South- 
fields, S.W.), exhibited Vitmar food adjuvants said to 
contain vitamins. 





GuLAxo (56, Osnaburgh-street, N.W.) showed their 
various milk products includtng Glax-Ovo, which 
includes malt extract and a special preparation of 
vitamin D, Prescription Glaxo for preparing an 
approximate breast milk, Standard Glaxo which is a 
full-cream dried milk, Glaxo Malted Food, and 
Ostelin, a preparation of the essential vitamin 
of cod-liver oil.—HoRLIcK’s MALTED MILK Co., Lrp. 
(Slough, Bucks), made a feature of their easily 
digested and nutritious diet for invalids and con- 
valescents which can also be obtained in the form of 
food tablets.—Milk and milk foods were also shown 
by PRIDEAUX’s PURE CASEIN AND LIFE Foop Com- 
PANY (16, Southwark-street, S.E.), the West SURREY 
CENTRAL Datry Co. (Cow and Gate House, Guildford), 
TRUFOOD, Lrp. (Wenbury, Cheshire, and Lever House, 
Blackfriars, London), and Hooker’s Malted Milk 
by THEW HOOKER and GILBEY (Buckingham).— 
SIsTER LAURA’S INFANT AND INVALID Foop Co. 
(Springfield Works, Bishopbriggs, Glasgow) displayed 
their wares as did also the BrRusson Foops, Lp. 
(311, Gray’s Inn-road, W.C.), who showed Brusson 
breads for diabetes, and COATES AND CooPER (41, Great 
Tower-street, E.C.) who had a selection of diabetic 
foods. 

MISCELLANEOUS. 

Other exhibits were: TINTOMETER, Lrp. (Colour 
Laboratory, Salisbury), who displayed Lovibond’s 
Colour Scale and Tintometer apparatus for colour 
analysis.—Gas LiGHT AND COKE Co. (Horseferry- 
road, Westminster, S.W.) who demonstrated the 
hygienic and labour-saving advantages of gas fires and 
the advantages of a specially constructed lamp which, 
while illuminating, ventilates the room in which it is 
installed ; the ScHOLL MANUFACTURING Co., LrD. 
(Granville-square, W.C.), who showed appliances for 
flat-foot and other disabilities of the feet ; and JAEGER 
Co., Lrp. (95, Milton-street, E.C.), who had an attrac- 
tive display of pure wool underclothing and sheets, 
camel-hair blankets, rugs, and footwear, and garments 
of various kinds for men, women, and children. 

LAKEROL BRONCHIAL PASTILLES (124, High-street, 
Shoreditch, E.) displayed their well-known bronchial 
pastilles whose ingredients are menthol, eucalyptus, 
and other essential oils with liquorice, sugar, and 
gum arabic; and IRvING’s YEastT-VITE, Lt. 
(12-16, Laystall-street, E.C.), exhibited their product 
for which is claimed great therapeutic value in 
glycosuria, septicemia, pyemia, and erythemas.— 
THERMOGENE Co. (Hayward’s Heath, Sussex), 
PINOLEUM CoMPANY, New York (Distributing Agents : 
Brooks and Warburton, 40-42, Lexington-street, W.), 
J. C. Eno, Lrp. (Eno’s Fruit Salt Works, Pomeroy- 
street, S.E.), and GRANOSE Foops, Lrp. (Watford, 
Herts), were amongst the exhibitors. K®EN, RoBIN- 
SON AND Co. (London and Norwich) showed Almata, 
a complete food for infants and invalids and nursing 
mothers, and ‘‘ Patent’’ Barley and Groats; and 
CapBuRY Bros. (Bournville) showed cocoa and 
chocolate in various forms.—THE Foop EDUCATION 
Society (24, Tufton-street, Westminster, S.W.) and 
THE GARDEN Ciry PURE Foop Co., Lrp. (95, West- 
minster Bridge-road, S.E.), were also represented by 
attractive stalls. 

The MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE Soctrety, Lrp. (30, High Holborn, W.C.), 
which is a mutual society of medical and dental prac- 
titioners managed by members of the medical profes- 
sion for the benefit of the profession, had a useful 
exhibit explaining various matters of life, sickness, 
and endowment insurance; and the LANCASHIRE 
AND GENERAL ASSURANCE Co. (Head Office: 8, 
Bucklersbury, E.C.) called attention to insurance by 
medical men as a special feature of their company. 


SPAS AND WATERS. 

BATH exhibited an attractive display of books and 
prints illustrating the treatment at this old British 
watering-place, which for 2000 years has been used 
for the treatment of disease. Every approved form 
of balneotherapy is provided by a specially trained 
staff—BuxTon showed photographs of bathing 
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establishments and the chief features of interest in 
and around Buxton. The radio-active water is 
saturated with nitrogen and contains also helium 
and argon. This spa also contains a strong chaly- 
beate spring.—Droirwicu, whose brine baths are 
being extended, distributed an illustrated booklet 
giving useful information for visitors to the spa and 
displayed an interesting selection of photographs. 
The accommodation includes the Nauheim treatment 
and aeration baths.— HARROGATE also had an attrac- 
tive display of photographs and prints and a large 
number of pamphlets and booklets drawing attention 
to the advantages of this spa with its diversity of 
waters.—ToRQUAY CORPORATION, South Devonshire, 
showed pictures and distributed literature demonstrat- 
ing the suitability of this spa as an alternative to 
continental winter resorts for those who cannot travel 
abroad.—INGRAM AND Roy Le (45, Belvedere-road, 
S.E.) produced a fine display of natural mineral 
waters, salts, and pastilles, calling attention to the 
fact that the natural aperient mineral water, Hunyadi 
Janos, can now be supplied to meet any demand. 


MEDICAL PUBLISHERS. 

Medical books were shown by ADLARD AND SON 
AND WEst NEWMAN, Ltd. (23, Bartholomew-close, 
B.C.); BAILLIeRE, TINDALL AND Cox (7 and 8, 
Henrietta-street, W.C.); WILLIAM HEINEMANN (20, 
Bedford-street, W.C.): H. K. Lewis ann Co., Lrp. 
(186 and 140, Gower-street, and 24 and 28, Gower- 
place, W.C.); and STANLEY PuHiiips (45, Brondes- 
bury-road, N.W.). 

A similar exhibition will be held in the Philharmonic 
Hall, Liverpool, from Monday, Nov. 22nd, to 
Friday, 26th. 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Lt.-Comdr. J. Kirker to be Surg. Comdr. 





ROYAL ARMY MEDICAL CORPS. 
Maj.-Gen. C. W. Mainprise, late R.A.M.C., retires on retd. 


pay. 

Col. J. M. — late R.A.M.C., to be Maj. — 

Lt.-Col. G. Hughes retires on ret I 

Maj. W. E. Marshall is secd. for duty with the Oaten Def. 
Force. 

Majs. T. C. R. Archer and W. R. O’Farrell are restd. to 
the estabt. 

Maj. A. A. a to be Lt.-Col, vice Lt.-Col. G. W. € 
~— to retd. 

Maj. J. A. Turnbull to be Lt.-Col., vice Lt.-Col. and Bt. Col. 
C. R. Evans, promoted to Col. 

The undermentioned Capts. relinquish the temp. rank of 
Maj.: F. G. A. Smyth, W. E. Tyndall, F. C. Tibbs, H. T. 
Findlay, J. H. C. Walker, and W. H. Ferguson. 

Capts. to be Majs.: F. G. A. Smyth, E. F. W. Mackenzie 
(Prov.), J. Biggam, C. Scales, D. Pottinger, J. McFadden, 
J. McP. Mackinnon (Prov.), D. Bell, J. S. K. Boyd, W. 8S. 
Martin (Prov.), J. J. Magner (Prov.) and remains secd., 
A. F. I. Patterson, G. D’R. Carr, G. P. Kidd, F. R. Fletcher, 
and H. W. Browne (Prov.). 

Capt. B. Malaher retires, receiving a gratuity. 


TERRITORIAL ARMY. 
Maj. (Prov.) F. H. White is confirmed in his rank. 





ROYAL AIR FORCE. 
Flying Officer G. J. Hanly is granted a permanent com- 
mission in this rank. 
Flying Officer R. F. G. Dickson relinquishes his short 
service commission on account of ill-health. 





INDIAN MEDICAL SERVICE. 
Capt. Sorab Dinshah Billimoria and A. 8. Fry to be Majs. 





ALEXANDRA Day.—The collections on Alexandra 
Day in London, including a little over £4000%from other 
sources, produced £50,118, as compared with £45,088 last 
year. The expenses were £8201, £6303 of which was the 
cost of the roses made by cripples. 





Correspondence. 


“ Audi alteram partem.”’ 


THE RISK OF SUICIDE IN MENTAL CASES. 
To the Editor of THe LANCET. 


Sir,—In commenting on a recent case of suicide 
at Bournemouth, the coroner appears to have con- 
sidered those in charge of the patient at fault in not 
providing bars to the window of the bedroom. The 
facts of the case are simple. The patient was under 
certificates, on leave of absence from a licensed house, 
and staying at a branch house at Bournemouth. 
She was known to be suicidal and a nurse was con- 
tinuously in attendance. She attacked the nurse and 
succeeded in throwing herself from a first floor room 
by squeezing through a narrow opening in a casement 
window. Death was attributed to shock rather than 
injury. 

The coroner’s criticism raises matters of impor- 
tance which concern the treatment of individual 
patients, the care of the insane generally, and 
the responsibility of the nursing and medical 
professions. 

With regard to the individual patient, it is necessary 
to remember that not rarely the best chance of 
recovery involves some measure of risk. Safety first 
may mean bad treatment. In this case the patient 
had been three years in the parent institution, and 
it may be presumed that the removal to the beautiful 
seaside home was designed to give a new outlook on life 
and increase the prospect of recovery. This end would 
have been defeated if she had been placed in a strong 
room with barred windows. There was, perhaps, 
some force in the remark of the foreman of the jury 
that such patients should be nursed on the ground floor, 
but even so, anybody who can get out of a window 
may get away and find a means of ending life. No one 
would attempt to justify carelessness or any laxity 
in taking precautions when patients are known to 
be suicidal, but broadly speaking. it is safer to 
trust to personal supervision than to bars or other 
mechanical contrivance. 

That the precautions were inadequate in the present. 
case does not necessarily mean that the arrangements 
at the seaside home were wrong. In dealing with such 
patients in spite of every care accidents happen from 
time to time. In the treatment of insane persons 
generally this same problem is ever present. Although 
a considerable percentage of persons under care have 
contemplated suicide, only a very small number are 
at any given time actively suicidal. Unfortunately 
it is impossible to be quite sure who these are, or 
special measures for their treatment could be 
made. 

The question then arises, how far must the comfort 
and welfare of the majority be sacrificed for the safety 
of the few. High walls, unclimbable fences, barred 
windows, strong rooms, and even locked doors are 
rapidly disappearing from our mental hospitals, and 
we trust public opinion will support the change. If 
remarks, such as those of the coroner in this case, 
influence the authorities it will mean a set-back in 
the treatment of the insane. 

I do not forget that a mental hospital must be a 
place of safety, and that in many cases with suicidal 
tendency the first element in treatment is mental 
rest—a rest from the constant temptations which 
ordinary home conditions afford. But this safety 
is as already said best secured by personal supervision, 
which must always be the first line of defence. The 
second line—viz., the structure and planning of the 
buildings and gardens—gives scope for great skill, 
in order that additional security can be obtained 
without interfering greatly with ordinary conditions 
of life. In certain wards the upper windows must in 
some way be secured and to do this without hindering 
with free ventilation is extremely difficult, especially 
jn hot climates. But in spite of all contrivances the 
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essential difficulty will remain. If the institution is 
made really safe it becomes a prison; if the patient 
is allowed no access to tools, employment therapy 
is impossible; if escapes are to be wholly pre- 
vented country walks cannot be permitted, and so 
forth. 

I believe that the true interests of the insane are 
best secured by a liberal policy. It may, perhaps, 
lead now and then to accident, but on the whole it 
will prevent many accidents and happier conditions 
of life will give better results. 

Lastly, the responsibility of the nurse and the 
physician. Although a nurse is not required to 
determine whether a patient is to be deemed suicidal, 
her responsibility is great. One painful feature of 
many such cases is the way in which the nurse’s good 
nature may be imposed upon. A nurse gave up a 
half holiday offering to take a patient fora cycle ride; 
the patient was better mounted, outrode the nurse 
uphill, and escaped on to the railway. Fortunately 
she was found and returned safely. A patient threw 
a cup of hot tea in a nurse’s face and with the broken 
fragments of china seriously cut her throat. She 
eventually recovered. In the present case the nurse 
was attacked and overpowered. We must not over- 
look the fact when personal supervision is substituted 
for mechanical contrivances it throws great responsi- 
bility on the nursing profession. How often have 
nurses and doctors been deceived by plausible tales 
or tempted in giving liberty by skilful feigning of 
convalescence! On the other hand, how often the 
beginnings of improvement have been stimulated by 
the nurse interpreting instructions in a liberal, intelli- 
gent manner! Have we not often heard patients say 
that they would never have recovered but for the 
encouragement given by such and such a nurse ? 
The newspaper account said nothing about the 
nurse in this case, but surely it illustrates forcibly 
the responsibility which rests on the nursing pro- 
fession in this connexion. 

In the practice of psychiatry there is constant 
Familiarity 

Although 


anxiety with regard to suicidal patients. 

does not loosen the subconscious strain. 
the majority of accidents occur unexpectedly and 
but rarely to patients who have been recently exa- 
mined with care, nothing will entirely eliminate the 


danger. It is impossible to see sufficiently into the 
inner workings of the mind, and even if the immediate 
risk be correctly estimated how can future fears and 
impulses be foreseen? There is a certain type of 
patient, fortunately not common, who sooner or later 
will succeed in ending his life in spite of all precautions. 
The anxiety is not so much in regard to these, but in 
respect to the doubtful cases, and in those approaching 
convalescence. 

The decision whether a patient must be treated 
as suicidal, the degree and kind of supervision 
necessary, what occupations are to be encouraged, 
and when increased liberty can be given—indeed, 
the decisions affecting the whole manner of life 
inevitably involve great responsibility. Little do the 
public realise the wear and tear this means. Fre- 
quently risks are taken after mature consideration 
in the hope of awakening healthy interests, and then 
the position corresponds with that of a surgeon who 
undertakes a grave operation on the chance of saving 
life. How differently the public regard the two 
cases ! 

All interested in psychiatry welcome the fullest 
investigation when an accident occurs, the welfare 
of the insane patient is rightly the concern of the 
King and his representative, but it is very doubtful 
whether the English system of public inquiry serves 
any useful purpose, whilst the newspaper accounts 
give relatives needless anxiety. The Scottish pro- 
cedure by private inquiry is preferable. Let care- 
lessness and abuses be exposed, but let us avoid 
the pain and discouragement caused by needless 
publicity. 

I am, Sir, yours faithfully, 


Malton, Oct. 11th, 1926. BEDFORD PIERCE. 





IRRADIATION AND CELL-DIVISION. 
To the Editor of Tue LANCET. 


Srr,—In a leading article on this subject in your 
issue of Oct. 9th, doubt is cast on the correctness 
of the statement that dividing cells are more sensitive 
to radiation than growing cells. In support of this, 
mention is made of the work of Strangeways and 
Oakeley, who confirmed using in vitro cultures what 
had been previously observed by Albuti and Politzer 
with tumours, that an important action of radiation 
is to inhibit mitosis. Mottram, Scott, and Russ 
confirmed this, using a statistical method in the 
case of Jensen’s rat sarcoma, and the results suggest 
that it is the growing period that suffers inhibition 
rather than that there is a block in the change over 
from growing to dividing phases. But these findings 
in no way negative the statement that dividing cells 
are killed more easily than growing cells. This has 
been observed by several workers, and Mottram has 
shown that in the case of the ova of ascaris, dividing 
ova are approximately eight times more sensitive 
than growing ova. Further, Strangeways and 
Hopwood have shown that cells radiated during 
mitosis complete the cell division in a normal manner. 

All these findings are reconcilable, though perhaps 
difficult to expound. When a cell is radiated during 
mitosis then the mitosis is completed normally, the 
growing stage of the daughter cells is prolonged, and 
the onset of the following mitosis delayed. After atime 
an abnormal mitosis occurs, the cell may die and 
disintegrate without completing this cell division, or 
abnormal daughter cells may result which subse- 
quently die. When a cellis radiated during the grow- 
ing stage, similar effects occur, but they are much 
less marked ; the delay in mitosis is less prolonged. 
the following mitoses and the resulting daughter 
cells are not so abnormal, and death of the cell less 
likely to occur; complete recovery may occur, but 
is very slow, abnormal cells persist for weeks, and the 
rate of growth retarded by the radiation may take 
months to return to normal. 

This very shortly describes what appears to be the 
sequence of events in the life-history of cells following 
radiation. Detailed discussion of these changes is 
desirable ; my aim in this letter has been to make 
a concise statement. Of course, the fact that dividing 
cells are more sensitive to radiation than growing 
cells does not explain the fact that rapidly growing 
tumours are especially sensitive to radiation; for 
the reason that when a tumour is radiated, even a 
rapidly growing one, only a very small proportion 
of the cells are undergoing mitosis during radiation. 
The explanation for this lies elsewhere. 

I am, Sir, yours faithfully, 
J. C. MorrramM. 

The Radium Institute, London, W., Oct. 11th, 1926. 





PREPAREDNESS AGAINST SMALL-POX. 
To the Editor of THE LANCET. 


Srmr,—In view of the fatal cases of small-pox 
reported from Willesden and Lambeth, and of the 
further importation of the same type of infection as 
shown in a severe confluent case in Islington this 
week, may I make a strong appeal to your readers 
to help to make known the elements of small-pox 
diagnosis to every one of our colleagues in the 
profession? In 1913 I wrote: “It is essential to 
realise the mischief which may be done by unrecog- 
nised cases of small-pox. There is hardly any disease 
of which the prompt recognition is more important 
to the general community. Almost every outbreak 
in London in recent years has been started or propa- 
gated and prolonged by unrecognised cases.’’—‘‘ How 
to Diagnose Small-pox ”’ (p. 1). 

Our profession has made a remarkable response to 
those indications. Missed cases are strikingly fewer 
than they used to be, but for that very reason they 
are now all the more conspicuous. Our principal 
duty, I submit, at a time like the present, is to make 
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sure that we have done all in our power to make the 
necessary knowledge known. Speaking for myself, 
although something has been done, there is much 
more that I should like to have been able to do. 
This is the point. Every single qualified man in the 
Kingdom should have a knowledge of the simple 
ground-work of small-pox diagnosis in his hands and 
in his head. It is more imperative than a knowledge 
of the femoral artery. 

We all know the anxiety and risk of being unpre- 
pared to meet a possible emergency; the risk of 
losing patient, reputation, and practice. That 
unpreparedness should never be allowed to continue 
if it can possibly be remedied. With this in view, 
I ask your permission again to mention two items 
especially. One, a booklet termed ‘‘ Small-pox Notes 
for Medical Practitioners, with Hints on Diagnosis ”’ 
(price 8d.). The other, a reprint of a post-graduate 
lecture entitled ‘‘ The Accurate Diagnosis of Small- 

x’ (price 6d.). Both are obtainable from either 
the Medical Officer weekly journal, 36, Whitefriars- 
street, or from George Wareham, 1, Budge-row, 
Cannon-street, E.C.4. To overcome the difficulty 
caused by an author having to mention his own works, 
and other difficulties in connexion with their distri- 
bution, their issue is being handed over to the Small- 
pox Clearance Voluntary Fund, of which for the 
time being I am hon. secretary. The main aim of 
this fund is the complete clearance of small-pox out 
of the country, that being a business-like and practical 
proposition. 

Some 3000 practitioners have been provided with 
one or the other of the above-mentioned booklets so 
far, principally owing to the fact that many public 
authorities, on the recommendation of their responsible 
officers, have distributed copies to all the practitioners 
in their respective areas, an eminently reasonable 
proceeding considering the value of the public service 
rendered by practitioners in this field of work. And 
in many cases this precaution has been wisely taken 
before the appearance of small-pox. Reports show 
that such an issue is greatly appreciated. Prac- 
titioners are forewarned and forearmed. Their own 
confidence and standing are increased; the hands of 
the medical officers of health are strengthened ; and 
generally speaking, there is a heightening of the 
efficiency of the whole anti-small-pox line which at 
the present time is the sole barrier standing between 
our people and the catastrophe of a small-pox 
epidemic. 

So far as is known, small-pox has never gained 
a foothold in any area where the profession has been 
so equipped.—I am, Sir, yours faithfully, 

W. McC. WANKLYN. 

Luxemburg-gardens, Hammersmith, W., Oct. 11th, 1926. 





ECONOMY IN IODINE. 
To the Editor of THE LANCET. 


Smr,—At a time such as the present when every 
possible effort has to be made to reduce waste and 
unnecessary expenditure of money or material the 
following small modification of a common practice 
may prove useful to your readers. The usual hospital 
practice of supplying tincture of iodine to dressing- 
rooms and wards is by means of an 8-oz. stoppered 
bottle. The tincture is — either by means of a 
sponge or by gauze soaked either by direct pouring or 
by the: very wasteful method of decantation into a 
small basin. If the iodine be oe up in 4-0z. drop- 
bottles, such as are used for bacteriological stains, 
it can be applied with far greater ease and accuracy. 
The amount of iodine which reaches the required spot 
is far greater and the waste is reduced to negligible 
proportions. Since using this method in certain 
ambulance rooms under my charge where the daily 
attendances for minor injuries are large, I have been 
enabled to reduce the expenditure on this single item 
by over 50 per cent. The saving in terms of money 
is considerable.—I am, Sir, yours faithfully, 

Beeston, Notts, Oct. 8th, 1926. L. P. LocKHART. 
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MILK DESIGNATIONS. 
To the Editor of Tue LANCET. 
Str,—I observe the correction of Mr. Miles, the 


secretary of the Certified Milk Producers’ Associa- 
tion, in your last issue, but unless I am mistaken 
the very limited public which knows anything at 
all about the official special designations of milk has 
formed its own euphemisms, and calls ‘“‘ Grade A 
(Tuberculin Tested) Milk” ‘‘ Grade A _ Certified 
Milk.”” Be that as it may, I have never been able 
to accept as of any real significance the Milk (Special 
Designations) Regulations. To my mind it is hopeless 
—quite hopeless—to expect the general public, for 
whose benefit the whole milk trade—producers and 
distributors alike—exists, even to commence to 
remember, much less to understand, the various 
grades set up in the regulations. These regulations 
stand condemned because they do not prohibit 
the sale of dangerous milk. They do not forbid the 
sale for human consumption of milk containing the 
bacillus of dung, nor the bacillus of tuberculosis. 
I am, Sir, yours faithfully, 
S. G. Moorr, M.D., 
M.O.H., Huddersfield, 


WANTED, AN APPENDIX. 
To the Editor of THE LANCET. 


Sir,—For the last four months I have been 
endeavouring to obtain a freshly excised appendix 
from a certain type of subject. I need an appendix 
which has been excised “‘ in the cold ’’ and which is. 
therefore, not particularly inflamed. I have been able 
to obtain a number of these from normal subjects 
from my own hospital; but I wish, in order to round 
off a piece of research, to obtain such an appendix 
excised from a person with a well-marked protein 
sensitisation ; for example, from a hay-fever subject, 
a horse asthmatic, or one with a well-marked food 
idiosyncrasy. I think I am more likely to obtain this 
through some private practitioner than from the 
hospital theatre, because the practitioner knows more 
about the past history of his cases. It would be 
necessary to get into touch with such a practitioner 
say a week before the appendectomy, in order to verify 
the sensitisation and to make suitable arrangements 
for receiving the appendix. For example, it must 
be dropped quite fresh into Ringer solution through 
which a stream of oxygen passes, and it should be in 
my laboratory within half an hour of excision if 
possible. 

I know this is asking a very great deal, but unless 
I can obtain such a specimen, or specimens, within 
the next two months, then several months of careful 
research work will have been spoilt. May I ask for 
your assistance in the matter ? 

I am, Sir, yours faithfully, 
St. Mary’s Hospital, Oct. 11th, 1926. J. FREEMAN, 


Oct. 9th, 1926. 








THE ROYAL FAMILY AND YORKSHIRE HosprraLs.— 
On Thursday in last week Princess Mary opened the new 
out-patient department of the Victoria Hospital for Sick 
Children at Hull, and made a tour of the wards. On 
Tuesday last the Prince of Wales laid the foundation- 
stone of the Queen Alexandra Memorial Wards of the new 
infirmary at Doncaster. The buildings will cost £300,000. 
The two enlargements which have been made in the last 
20 years have proved to be inadequate. 


WoRK OF MANCHESTER HospiraLts.—Manchester 
has had a Civic week from Oct. 2nd to Oct. 9th, and 
interesting accounts have been published of the various 
agencies for social service, including the medical charities 
of the city and hospitals in the neighbourhood, which 
form the largest group of hospitals outside London. The 
number of beds in these institutions is almost double 
the number available in Liverpool or Birmingham. In 


1925, in Manchester, 42,000 cases from outside districts 
were treated. Only £110,000 were subscribed by the districts 
concerned. The new patients alone every day amount 
to 820, and each day over £1000 is needed to cover the 
At the Royal Infirmary one accident case 
In 1920 the daily average 
In 1925 there were 29,347, a daily average of 75. 


cost of treatment. 
is attended to every 20 minutes. 
was 50. 
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MEDICAL ARTICLES IN THE 


PRESS. 


GENERAL 


AT a meeting of the St. Pancras Division of the 
B.M.A. on Tuesday last, Oct. 12th, Sir Humpury 
ROLLESTON took the chair, and introduced a discussion 


on Re sims and Methods of Health Education, 
arising out of an address delivered to the meeting by 
Sir Thomas Horder (vide p. 795). The object of the 
meeting, he said, was to facilitate exchange of private 
views on the relations of the medical profession with the 
general press. It was desirable, in his opinion, that 
the public should know as much as possible about 
preventive medicine, always provided that curative 
medicine remained in qualified hands. He did not 
agree that instruction on medical matters through the 
lay press was of no use. A writer with the necessary 
qualifications, medical and journalistic, could do 
valuable service. It must be agreed, however, that 
advertising by this means was in the interests neither 
of the profession nor the public. It was often desirable 
that someone with authority should sound a note of 
warning. The object of this discussion was to decide 
where the line was to be drawn between the warning 
of one possessing authority and the advertisement of 
one without it. 

Sir THomas HoRDER then delivered his address, 
the points and humour of which were appreciated by 
a good audience, and concluded in order to give a 
direction for discussion by proposing a resolution :— 

**That the education of the public in health and in the 
prevention of disease being of national importance, the 
dissemination of views on health topics should be encouraged. 
Actual medical instruction might well be controlled by a 
representative body and editors should not ask men in private 
medical practice to write articles under their own name.”’ 


Mr. McApAm Ecc tes said that all agreed that the 
public should be instructed in health matters, but 
anything published should have as its first and only 
object the good of the public. Anything savouring 
in the least of self-advantage must be banned, and 
preferably by the lay press itself. It might be possible 
to arrange a meeting of representative editors of the 
public press and to determine that this scrutiny of 
health articles should be carried out for the good of the 
land and the people. A burning question was whether 
articles that were truthful, sane, and useful should be 
signed. The best method was to print the degrees 
without the name; these were what, for the respon- 
sible editor, gave real prestige to the article. 

Dr. GRAHAM LITTLE mentioned a personal experience 
in which the press had reported as a serious opinion 
a@ joke which he had made at a medical meeting, 
instancing the episode as an illustration of how little 
the lay press discriminated in publishing medical 
matter. If the expert would not address the public 
the inexpert would, and much harm was done to the 
profession by the rubbish that was published nowa- 
days. He suggested that they should test the recep- 
tivity of the press and public by giving them serious 
articles to read, written by acceptable authorities. 
He feared that neither were yet ready for such 
articles, but the profession must nevertheless try to 
supply them. 

Dr. ALFRED Cox wished to make two points, one 
of which referred to the lay press and the other to 
certain members of the medical profession. The first 
was that the press would not succeed in their laudable 
desire of raising the standards of their own profession 
if they continued to trample on the traditions of others. 
He wished to ask them if they did not think that the 
plea of the medical profession, that their traditions 
should be respected, had something in it. His second 
point was that medical men could not expect the lay 
press to believe that medical traditions existed if they 
themselves did not manifest adherence to them. 
He quoted the following words from Sir William Osler’s 
“* ZEquanimitas ”’ :— 

“In the life of every successful physician there comes the 
temptation to toy with the Delilah of the press. There are 





times when she may be courted with satisfaction, but 
beware! Sooner or later she is sure to play the harlot and 
she has left many a man shorn of his strength—the confidence 
of his professional brethren.”’ 


Mr. E. B. TURNER, seconding the resolution, said 
that he had just emerged from a maelstrom of health 
weeks, and it had been almost pathetic to see the 
eagerness of the public to learn of health matters 
that they might be helped to prevent disease and 
preserve life. Should there be no control there would 
be great danger that editorial staffs might pick and 
choose those whom they considered suitable to educate 
the public. There was no question that health 
propaganda could be carried on without any personal 
advertisement whatsoever if the individuals who 
undertook the work so chose. He hoped that they 
meant to do so and to remember what their profession 
was, that they might do nothing to lower its proud 
position to the level of an advertising trade. 


Miss C. A. MorRTLOCK-BROWN spoke of the difficulty 
of serving two masters, medicine and literature. 

Colonel HowARD MuMMERY said that only the 
middle part of the resolution could arouse any differ- 
ence of opinion or problem. How could the profession 
set up a representative body to which the public as 
a whole would listen and which yet would exercise 
some control? No organisation probably filled the 


bill completely at present, so that there was reason 
for the formation of an ad hoc body. 


Sir CHARLES GORDON-WATSON said that the public 
should look to their general practitioner for their 
advice on health and pay his fee for it and not a penny 
to the daily paper. The lay press was responsible for 
the demand for signed articles; the public did not 
want the information; if the press wanted it let 
them get the best and get it under authority. 


Dr. Scott STEVENSON said that editors and medical 
journalists would not stand such a committee. He 
had written many articles for the press and had never 
had one refused because it was unsigned. Leader- 
writers did not sign political articles ; why should the 
medical writer? He always skipped a signed article 
because he knew that it was one which would not carry 
sufficient weight to justify publication without the 
signature. 


Prof. W. E. Drxon said that the proposed method 
was an impossible one; nobody would read the 
made-up articles of a committee. The country prided 
itself on a free press, and on encouraging writers with 
some virility of style ; and their abolition would be a 
loss and no gain. No editor would accept the platitudes 
laid down by any medical society. 


Prof. V. H. MotrraM said that it was most important 
for every man to have an overhaul at some period in 
his life so that he might know what his own normal 
was, and for the public to be educated in such subjects 
as the early symptoms of tuberculosis. 


The resolution was then passed by the meeting 
without a dissentient vote. 


Sir THomAs HORDER, in replying, said that he had 
hardly mentioned the difficulties of the whole question 
nor was he optimistic that his suggestions would be 
popular. He was, however, speaking to doctors and 
not to the press, whom he could not venture to instruct 
how to carry on their profession. The views of the 
press on what constituted news being as they were, 
they could not be expected to accept forthwith the 
maxims put forward by a body such as he suggested. 
When the effect of the resolution had taken shape 
it might be said that there was a body who would 
provide authoritative material on health matters if 
the press wanted it. There was the test; if they did 
not want it, they would show that they wanted, not 
to instruct the public, but to print the titles of eminent 
medical writers. Medical men did not know where 
they stood, and wished to do so; they were still 
asked for their photographs and for picturesque views. 
His resolution would do no harm, but. he had received 
no constructive suggestions from the meeting. 
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ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
‘GLAsGow.—At the monthly meeting of the Faculty, held 
on Oct. 4th, the following were admitted (after examination) 
as Fellows :— 

Adam Barr, Andrew Allan Bell, Joseph Alexander Bingham, 
Donald M‘Kenzie Black, Andrew Duffield Blakely, John Miller 
Chrystie, Thomas Hall James Douglas, Alexander Garrow, 
Zafar Husian Jafri, William Douglas MacFarlane, Edwin 
Gordon Mackie, Thomas Kay MacLachlan, William M* William, 
George Thomson Mowat, William Alexander Sewell, Harold 
nt Whittingham, John Miller Young, and Roy Frew 

oung. 


FELLOWSHIP OF MEDICINE AND PostT-GRADUATE 
MEDICAL ASSOCIATION.—The second of the series of lectures 
on Emergencies in Medicine and Surgery will be delivered 
by Mr. Joseph Adams on Acute Appendicitis, on Thursday, 
Oct. 21st, at 5 P.M., in the lecture hall of the Medical Society 
of London, 11, Chandos-street, W. A_ special lecture- 
demonstration on cataract will be given by Mr. A. Caddy 
at the Royal Westminster Ophthalmic Hospital, at 5 P.M., 
on the same day. Both the lecture and demonstration will 
be open to members of the medical profession without fee. 
The following courses have been arranged: Nov. Ist to 

3th, a course in medicine, surgery, and the specialties for 
eneral practitioners, at the Hampstead General Hospital ; 
Nov. Ist to 30th, a course in venereal disease at the London 
Lock Hospital; Nov. 15th to Dec. 4th, a course in gyn#co- 
logy at the Royal Waterloo Hospital ; Nov. 15th to Dec. 11th, 
a course in dermatology, including pathology if desired, 
at St. John’s Hospital ; Nov. 22nd to Dec. 18th, a course in 
neurology at the West End Hospital for Nervous Diseases 
(late afternoons); Nov. 29th to Dec. llth, a course in 
diseases of the chest at the Victoria Park Hospital ; 
Nov. 22nd to 27th, a course in proctology at St. Mark’s 

ospital, and from the same date a course for general 
practitioners at the London Temperance Hospital. Copies 
of all syllabuses, of the General Course Programme of the 
Fellowship, and of the Post-Graduate Medical Journal may 
be had from the Secretary of the Fellowship at 1, Wimpole- 
street, London, W. 1. 


CHADWICK PusBLIc LECTURES.—On Tuesday and 
Wednesday, Oct. 19th and 20th, at 5 and 8 P.M, respectively, 
in the Barnes Hall of the Royal Society of Medicine, 
1, Wimpole-street, London, W., lectures on the Development 
and Present State of Public Health in Comeny will be 
given by Prof. R. Abel, Director of the Institute of Hygiene at 
Jena University. Sir William Collins will take the chair 
at the first lecture and Sir Arthur Newsholme at the second. 
Admission to these and other lectures will be free without 
ticket. At Southampton University College on Monday 
evening, Oct. 25th, Mr. H. T. Calvert, D.Sc., of the Ministry 
of Health, will speak on the Activated Sludge Process of 
Sewage Treatment ; Sir Robert Greig, Chairman of the Board 
of Agriculture for Scotland, will lecture on Deficiency 
Diseases of Animals in Relation to Public Health at the 
Royal Society of Arts on Monday, Nov. Ist, at 8 P.M. ; 
and Sir Henry Gauvain, medical superintendent of Lord 
Mayor Treloar Cripples’ Hospital and College, will give an 
address on Dec. 2nd at the house of the Royal Society of 
Medicine on Sun, Sea, and Open Air in Relation to Health 
and the Prevention of Disease. Other arrangements include 
a lecture at ‘Sheffield by Mr. H. E. Stilgoe, chief engineer 
of the Metropolitan Water Board, on Nov. 22nd, on Water- 
supply and its Relation to Public Health, and one by Mr. 
William A. Robson on Legal Conceptions of Public Health 
at the Royal Sanitary Institute on Monday, Dec. 13th, 
at 8 P.M. Particulars of the lectures may be had from 
Mrs. Aubrey Richardson at 13, Great George-street, 
Westminster. 


FLEET-STREET WEEK FOR BART.’s.—‘‘ Fleet-street ”’ 
has been holding a ‘‘ week ”’ for the benefit of St. Bartholo- 
mew’s Hospital. It began officially on Sunday, but there 
was a popular opening on Saturday in the shape of a long 
procession of decorated vehicles from the Victoria Embank- 
ment, through Queen Victoria-street, into the heart of the 
City and back by Holborn Viaduct, Fetter-lane, and Fleet- 
street to New Bridge-street. The carriages bore many 
topical representations, including some Bart.’s men in bed 
nursing ‘‘ carnival babies.” The fuselage and engine of the 
aeroplane in which Sir Alan Cobham flew to Australia and 
back were mounted upon one of the vehicles. It is hoped to 
raise £20,000 by the week, and much money was given by 
the crowds on Saturday. On Tuesday an auction sale at 
Bush House was opened by the Lady Mayoress of London, 
and an Empire concert was given in the Kingsway Hall, 
attended by the Maori football team. The “ week’’ closes 
to-day (Saturday). 





HARVEIAN Society oF LONDON.—Owing to the 
further generosity of Mr. George Buckston Browne, the 
sum of £1000 has been added to the Memorial Prize Fund 
which bears his name. The council of the societ y will, 
therefore, in the future be in a position to give more valuable 
prizes for successful essays. 


HUNTERIAN Socrery.—The first dinner meeting of 
this society will be held at Simpson’s Restaurant, 2 and 3, 
Bird-in-Hand-court, 77, Poultry, Cheapside, on Monday, 
Oct. 18th, at 7.30 P.M. At about 8.30 p.m. Mr. A. E. Mortimer 
Woolf will deliver a presidential address on Pain. 


INCORPORATED ASSOCIATION OF HOSPITAL OFFICERS. 
Sir Arthur Stanley will deliver a presidential address at 
the headquarters of the association, 28, Bedford-square, 
London, W.C. 1, on Wednesday, Oct. 27th, at 7 P.M. 


TAVISTOCK CLINIC MATINEE.—A special matinée 
is to be given in aid of the Tavistock Clinic on Friday, 
Oct. 22nd, at 2.30 P.M., at His Majesty’s Theatre, Haymarket, 
London. The clinic was founded in 1920 to provide treat- 
ment for war sufferers and others who are unable to pay 
specialists’ fees. Tickets for the performance may be had 


at the theatre or from the clinic, 51, Tavistock-square, W.C, 


EUGENICS EDucATION Soctery.—The first meeting 
of the was held on Wednesday, Oct. 13th, at 
8.30 P.M., when Major Leonard Darwin gave a presidential 
address on Anthropological Studies of Children. There will 
be three other lectures this year, on Nov. 10th and 24th, 
and Dec, Sth, by Prof. C. E. Spearman, Mrs. Sturge Gretton, 
and Prof. A. M. Carr-Saunders. The society’s address is 
20, Grosvenor-gardens, London, S.W. 1. 


session 


MEMORIAL TO A Docror.—A tablet has been placed 
in the Banbury Infirmary in memory of Dr. Evan Christopher 
Pritchard, and in recognition of his valuable services to 
Banbury and neighbourhood and to the Banbury Infirmary. 
A cot in the children’s ward has also been dedicated to the 
doctor’s memory and has been endowed in perpetuity by 
money contributed by 450 subscribers. 


Post-GRADUATE COURSES AT VIENNA.—The syllabus 
of post-graduate lectures in German, arranged by the Medical 
Faculty of the University of Vienna, may be had free of 
charge from the Kursbiiro der Wiener Medizinischen 
Fakultaét Wien VIII, Schlésselgasse 22. Information about 
board and lodging is also given, but applicants by letter are 
asked to enclose an international stamp coupon for the reply. 
The arrangements include international tinishing courses, 
lasting two weeks each, and held four times « year (November, 
February, June, and September), which will deal with progress 
in the special branches of medicine. 


SOcrETY OF MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND.—The annual general meeting of 
this society will be held at the Palace Hotel, Welbeck- 
street, Cavendish-square, London, W., to-day (Friday, 
Oct. 15th), at 4 P.M. Amongst activities proposed for the 
coming year are the preparation and presentation of a Bill 
to Parliament, and the presentation of a direct petition 
to the Privy Council. At a meeting on Sept. 24th the council 
of the society decided to nominate one or two women to 
join the council. The hon. secretary of the society is Mr. 
Sidney C. Lawrence, 106, Richmond Park-road, Winton, 
Bournemouth, Hants. 


Port HEALTH OFFICERS AT LIVERPOOL.—Medical 
officers of the North Sea and Baltic ports, who, during the 
past few months, have been making a tour of inspection 
under the auspices of the League of Nations, visited Liver- 
pool on Oct. 7th. They visited the Government Wool 
Disinfecting Station, and the Seamen’s Dispensary where 
tropical, venereal, and other diseases are treated. They 
were also shown how the inspection of ships’ rats suspected 
of carrying bubonic plague is carried out in the city labora- 
tories. About 10,000 rats are examined each year. The 
visitors, together with the Liverpool consuls of the countries 
they represented, were the guests of the Lord Mayor at the 
Town Hall. 


THE NEW PROCEDURE IN CORONERS’ CouRTs.—At 
an adjourned inquiry held on Oct. 5th at Alderley Edge 
into the circumstances of the death of a girl of 20, Mr. H. C. 
Yates, the East Cheshire coroner, said that formerly, when 
a person died from injuries inflicted upon him or her by some 
other person, and that person was in custody charged with 
the offence, the case was gone into fully, both at the police- 
court and by the coroner. This duplication of evidence had 
now come to an end. The coroner stated that he had com- 
municated the course he proposed to adopt in this case to 
the Director of Public Prosecutions, and with his approval 
was only going to call three witnesses, and would adjourn 
the inquiry until after the assizes had been held. 
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HospiraL Drnners.—The annual dinner of old 
students of St. Thomas’s Hospital will be held on Friday, 
Oct. 29th, at 7 for 7.30 pP.m., at the Hotel Victoria, 
Northumberland-avenue. Dr. R. Percy Smith will take the 
chair. 

The annual dinner of past and present students of Univer- 
sity College Hospital will be held at the Hotel Cecil on 
Wednesday, Oct. 27th, at 7 for 7.30 p.m., Dr. Philip D. Turner 
in the chair. Tickets may be had, before Oct. 25th, from 
Mr. Gwynne Williams or Dr. F. M. R. Walshe, at the Medical 
School. 


NEw Sussex HospPITtaL FOR WOMEN AND CHILDREN. 
Although this Brighton hospital was only opened in 1921, 
the demand on its accommodation became so heavy that 
extension was soon needed. Thanks to a promise of £1000 
by Mr. Bernhard Baron, supplementing the result of the 
governors’ appeal for funds for building a new wing, the 
extension will now be put in hand. The sum of £600 has 
been given by a lady, who wants to remain anonymous, 
for the purchase of radium for cancer research work. The 
hospital is entirely staffed by women doctors. 


New MATERNITY HosPITaAL AT LIVERPOOL.— 
Although the activities of this new maternity hospital have 
been in full swing for some time, it was only on Thursday, 
Sept. 30th, that the formal opening took place. This cere- 
mony was performed by Miss Hartley, to the generosity of 
whose father, the late Sir William Hartley, the institution 
owes so much. Previously, however, there had been a large 
public meeting, presided over by the Lord Mayor, at which 
Sir George Newman and Dame Mary Scharlieb were present. 
The former spoke of the great mortality still attendant year 
by year upon childbirth. He envisaged the new maternity 
hospital as a training ground for doctors and nurses which 
would go far towards reducing such risks. The latter 
referred to the fact that during the last year 325 women had 
had to be turned away, to sink or swim, for lack of accommo- 
dation. This was not worthy of a great and progressive 
city like Liverpool, and she trusted that very speedily the 
full complement of 100 beds would be available. 


THE LATE Dr. F. H. Teriey.—Dr. Frederick 
Harrison Tetley, who died at Pool on Oct. 4th, was the third 
son of the late Mr. George C. Tetley, of Bradford. He 
studied at the University of Edinburgh and after qualifying 
as L.R.C.P. & S. Edin. in 1877 held the _ appoint- 
ment of house physician at Glasgow Royal Infirmary. 
Settling in practice at Keighley, he became honorary 
surgeon to the Victoria Hospital, and subsequently at 
Bungay in Suffolk, was honorary consulting surgeon to the 
All Hallows’ Hospital, Ditchingham. About 25 years ago 
he relinquished general practice and wintered each year in 
Las Palmas, where he was honorary surgeon to the Victoria 
Hospital for Seamen. On the outbreak of the war Dr. 
Tetley was appointed surgeon to the Guards at Caterham, 
and later physician to the City of London War Hospital, 
Epsom. e was also chairman of various medical boards, 
and at the close of the war acted as chairman of the pensions 
boards at Plymouth and other places. 


LEAMINGTON SPA.—On Oct. 9th Sir Kingsley Wood, 
Parliamentary Secretary to the Ministry of Health, opened 
the enlarged pump-room and baths at Leamington in the 


presence of a number of medical guests. British spas, he 
said, would bear comparison, certainly in equipment, with 
any of their foreign rivals, and spa treatment should be 
made available under proper conditions to the greatest 
ible number of people—the rich and the worker alike. 
Vithin the last few days an important step had been taken 
by the National Conference of Friendly Societies at their 
annual gathering. They were asking the Ministry of Health 
to include spa treatment as one of the additional benefits 
under the National Insurance Scheme. The Federation of 
British Spas stated that some 30,000 cases might be treated 
at British spas up and down the country, and he could 
promise that the Ministry of Health would give the most 
careful and sympathetic consideration to the suggestion 
that spa treatment should be recognised as an additional 
benefit. He believed that this would do a great deal, not 
only for the spas but to check and counteract the ravages 
of rheumatism by making the spas available to a far larger 
rtion of the community. A vote of thanks to Sir Kingsley 
Yood was proposed by Sir William Smith, and seconded by 
Dr. R. Fortescue Fox, who said that he had long looked 
forward to the time when the State would recognise the 
spas as a national asset. The effects of medicinal waters 
and physical treatment required much more careful study 
than they had received. The subject was calling out for 
research and modern methods made this possible. At 
Leamington, he thought, such investigation might well be 
carried on. 


SMALL-POox IN Lonpon.—Dr. Clarke Trotter, 
medical officer of health for Islington, informs us that 
a patient who had been staying in Paris from Sept. 11th 
to 24th was admitted to the Royal Northern Hospital, 
Holloway, on Thursday, Oct. 7th, and was isolated. On 
Monday, Oct. llth, the diagnosis of small-pox was con- 
firmed. Dr. Trotter believes that the infection was probably 
contracted between Sept. 22nd and 24th. The patient 
was staying at a hotel in the 9th arrondissement of Paris. 
As we reported last week (THE LANCET, p. 781) cases of 
small-pox contracted at Paris have been reported at 
Willesden, but the hotels were not the same, nor is there any 
known connexion between them. Small-pox is prevalent in 
Paris, but Dr. Trotter states that it is comparatively 
mild in character, whereas the new London cases are not. 
Fortunately, he says, the case admitted to the Royal 
Northern Hospital was isolated in good time. 


BRITIsH EMPIRE CANCER CAMPAIGN.—A quarterly 
meeting of the Grand Council was held on Oct. 12th, Lord 
Cave presiding. Sir Richard Garton, chairman of the 
Finance Committee, commented upon the heavy commit- 
ments of the Campaign and the ever-increasing calls upon 
the funds, occasioned by the increase in all directions in the 
number of research investigations. Mr. J. P. Lockhart- 
Mummery, chairman of the Executive Committee, informed 
the Grand Council that the visits of members of the 
Intelligence Committee to the principal American and 
Continental cancer research laboratories would be completed 
shortly, and their reports upon the most recent work on 
cancer research outside the British Empire would be laid 
before the Grand Council. Lieut.-General Sir John Goodwin 
reported that there would shortly be 19 county committees 
working in aid of local research centres or on the work of 
the general organisation of the Campaign. Sir William 
Milligan and Sir Robert Jones were unanimously elected to 
membership of the Grand Council. Prof. R. T. Leiper, 
F.R.S., was appointed a member of the Scientific Advisory 
Committee of the Campaign in place of the late Sir William 
Leishman. 


DONATIONS AND BEQUESTS.—Mr. Samuel Turner, 
of West Kirby, who left estate of the gross value of £44,075, 
on the death of his wife, left £750 to the Hoylake and West 
Kirby Cottage Hospital and other bequests totalling about 
£9000. The ultimate residue of his property, which will 
amount to nearly £30,000, he left to the University of 
Liverpool, to be applied as the University authorities in 
» their discretion may think fit for the furtherance and advance- 
ment of medical research into the diseases of phthisis and 
cancer and any kindred diseases.—Mr. Joseph Augustin 
Bellinger, of Sidmouth, Devon, retired photographer, who 
left £5542, bequeathed, subject to his wife’s life interest : £100 
to the London Hospital, “‘ in grateful recognition of benefit 
received by me in 1854”; £100 to St. Bartholomew’s 
Hospital, ‘‘ in similar grateful recognition of benefit received 
by me in 1868”; £100 to the Devon and Exeter Eye 
Infirmary, “ in similar grateful recognition of benefit received 
by me in 1888”; £100 to Charing Cross Hospital, ‘ 
similar recognition of: benefit received by me in 1875.” 
There were other legacies to Devon hospitals, and the ultimate 
residue of the property is left to the London Hospital, St. 
Bartholomew’s Hospital, Charing Cross Hospital, the Devon 
and Exeter ye Infirmary, Sidmouth Cottage Hospital, and 
the Devon and Exeter Hospital.—The late Mr. Pryce Thomas 
Williams, J.P., of Rhos-on-Sea, Colwyn Bay, left £1000 to 
Colwyn Bay Cottage Hospital and £500 to hospitals in 
Liverpool.—By the will of the late Mr. Robert William 
Hatfield, of Fern Bank, Malton, bequeathed on the death 
of his wife £1000 to the Malton Cottage Hospital.— 
Mrs. Margaret Hamilton Hamilton-Fellows, of Worplesdon, 
Surrey, bequeathed £1500 to the Boscombe and West 
Hampshire Hospital, to endow a bed in her memory; £1000 
to the British Home and Hospital for Incurables, Streatham, 
for the same purpose ; and £1000 each to the Royal Waterloo 
Hospital for Women and Children, the Royal Society for the 
Prevention of Cruelty to Animals, Dr. Barnardo’s Homes, 
the Royal Surrey County Hospital, Guildford, St. Dunstan’s 
Home for Blinded Soldiers, Sailors, and Airmen, and the 
Royal Ophthalmic Hospital. The testatrix also left her 
freehold house, 12, Cambridge-road, Battersea, to the 
National Society for Day Nurseries, and endowed the society 
with an annuity of £250, free of death duties, for the upkeep 
of the same as a creche.—Sir John Walker Craig, K.C., 
of Hove, Sussex, Recorder of Belfast, left £1000 to the 
Royal Victoria Hospital, Belfast, and the reversion of a 
further uest to that hospital.—Mrs. Elizabeth Lavinia 
Cheshire, Handsworth, Birmingham, who left estate of the 
value of £29,959, left £3000 to her sister-in-law for life, 
and the residue of the property is left between the General 
Hospital, Birmingham ; the Queen’s Hospital, Birmingham ; 
the Birmingham and Midland Free Hospital for Sick 





Children ; the Birmingham and Midland Hospital for Women ; 
and the Birmingham Royal Institution for the Blind. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MonDAY, Oct. 18th.—%. 30 P.M., SOCIAL EVENING. Fellows, 
Members of Sections, and their friends will be received 
in the Library by the President and Lady Berry. 
9.30 P.M., Sir Arthur Keith: Address on John Bull: 
a Study in Anthropology (with illustrations). 

TUESDAY.— 5.30 P.M., Ballot for election to the Fellowship. 
8.30 P.M., PATHOLOGY. Presidential Address by Dr. 
J. MelIntosh. 

WEDNESDAY.—5 P.M., 
G. Spencer: 
Section. 


HISTORY OF MEDICINE. Mr. Walter 
Review of the ‘** Proceedings ’’ of the 
Short Communication: Dr. LeRoy Crummer 


(Omaha Univ.): The Copperplates of Raynalde and 
Geminus. 8.30 P.M., SURGERY. Mr. Warren Low: 
Surgery and the Workmen’s Compensation Act, to 
be followed by a discussion. 

THURSDAY.—5 P.M., DERMATOLOGY. (Cases at 4 P.M.), 
Cases: Dr. F. Parkes Weber Recklinghausen’s 
Disease, Pigmentation of the Thigh, and Hypoplasia 


(Aplasia) Pilorum Moniliformis. Dr. G. B. Dowling: 
Lichen Nitidus: Confluent type, and Syphilitic Macular 
Atrophy. Dr. Haldin-Davis: Pigmentation of 
Unknown Origin. Prof. C. Rasch (Copenhagen) : 
Some Historical and Clinical Remarks on the Effect 
of Light on the Skin and Skin Diseases. 

FRIDAY.— 5 P.M., STUDY OF DISEASE IN CHILDREN. (Cases 
at 4.30 p.m.) Clinical Meeting. 8 P.M., EPIDEMIOLOGY 
AND STATE MEDICINE. Dr. 8. Monckton Copeman : 
Immunisation Methods in Infectious Diseases. 


a 2 f AL SOCIETY OF TROPICAL MEDICINE AND 
I sIEN«. 
Se angel Oct. 21st.—7.45 P.m., Opening Meeting. The 


chair will be taken at 8.15 P.M., and a paper will be 
read by Prof. N. Hamilton Fairley (Haffkine Institute, 
Bombay) on Studies in the Chemotherapy and Immu- 
nity Reactions of Schistosomiasis. 


LECTURES, AD? RESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, W.C. 
MonbDay, Oct. 18th.—5 p.m, Mr. C. E. Shattock: Surgical 


Conditions of Lymphatic Gland. 

FRIDAY.—5 P.M., Sir Arthur Keith : Anatomy of the Sacro- 
iliac Region and its Application to Practice. (Demon- 
strations open to advanced students and medical 
practitioners.) 


F = S ow SHIP OF MEDICINE AND POST-GRADUATE 
DICAL ASSOCIATION, 1, Wimpole-street, 

"esnae, Oct. 18th. te SaATUPDAY, Oct. 23rd. ”_ FELLOWSHIP 

OF MEDICINE (Special Lecture), Medical Society of 

London, 11, Chandos-street, Cavendish- -square, W., 


Tnurs., Oct. 21st, Mr. Joseph E. Adams: Acute 
Appendicitis —RoYAL WESTMINSTER OPHTHALMIC 
HospitaL, Charing Cross, W.C., Thurs., Oct. 21st, 


5 P.M., Mr. A. Caddy : : Special Lecture-Demonstration 
on Cataract. ONDON THROAT, NOSE, AND 
EAR HOsPITAL, ‘Gray’ s Inn-road, W.C. Intensive 
course in clinical laryngology, rhinology, and otology 
Operative class also. —COMRINED COURSE IN DISEASES 
OF CHILDREN, Paddington Green, Victoria Hospital 
and Children’s Clinic. All-day course.—CHELSEA 

HosPITAL FOR WOMEN, Arthur-street, S.W.  Post- 
graduate course in gynecology. Operations, demon- 





strations, and lectures.—ST. PETER’S HOSPITAL, 
Henrietta-street, W.C. Clinical course in Genito- 
Urinary Diseases, including cystoscopies and formal 


lectures dealing with various aspects.— LONDON SCHOOL 
OF TROPICAL MEDICINE, Endsleigh-gardens, W.C., 
Tues. and Thurs., 2 p.M., Clinical Demonstration. 
Further information from the Secretary of the Fellow- 
ship of Medicine. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
Monpbay. Oct. 18th.—2 pP.M., Medical Cases in the Wards. 
2.30 P.M. to 5 P.M., Medical, Surgical. and Gynecological 
Clinics. Operations. 
TUESDAY.—2.30 P.M. to 5 P.M., Medical, Surgical, Throat, 
Nose, and Ear Clinics. ‘Operations. 
WEDNESDAY.—2.30 P.M. to 5 P.M., Medical Skin and Eye 


Clinics. Operations. 

THURSDAY.—2.30 P.M. to 5 P.M., Medical, Surgical, and 
Ear. Nose, and Throat Clinics. Operations. 

FRIDAY —2.30 P.M. to 5 P.M., Surgical, Medical, and 
Children’s Diseases Clinics. Operations. 

On Tues., Oct. 19th, and Frid., Oct. 22nd, at 2.30 P.M., 


there will be special demonstrations of Medical Cases 
by Dr. L. R. Yealland and Dr. F. G. Crookshank 
respectively. 
LASnOx SCHOOL OF DERMATOLOGY, St. Jobn’s Hospital, 
9, Leicester-square, W.C. 


TUESDAY, Oct. 19th.—5 p.m., Dr. H. W. Barber: Bacterio- 
logy and Mycology. 
THURSDAY.—5 P.M., Dr. J. T. Ingram: Pathology 


Demonstration. 





NATIONAL HOSPITAL, Queen-square, 
MonDAY, Oct. 18th.—2 P.M., 
Clinie. 3.30 P.M., Dr. Kinnier Wilson : 
Medullary Syndromes, 
TUESDAY.—2 p.M., Dr. Walshe: 
3.30 P.M., Dr. Bernard Hart: 
THURSDAY.—2 P.M., Dr. 
Clinic. 3.30 P.m., Dr. 
Encephalitis Lethargica. 
FRIDAY.—2 P.M., Dr. Adie: Out-patient Clinic. 
Dr. Collier : Lesions of the Mesencephalon. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 
THURSDAY, Oct. 2lst.—4 P.m., Dr. Nabarro: Meningitis 
in Children. 


W.c. 
Out-patient 
Pontine and 


Bloomsbury, 
Dr. Hinds Howell : 


Out-patient Clinic. 
The Psychoneuroses. 

Kinnier Wilson: Out-patient 
Riddoch: Some Sequele of 


3.30 P.M., 


a ROYAL INFIRMARY POST-GRADUATE 
COURSE. 
TUESDAY, Oct. 19th.—4.15 P.m., Mr. P. R. Wrigley: 


Common Lesions of the Rectum. 


FRIDAY.—4.15 P.M., Mr. Wilson H. Hey: Mammary 
Cancer. 
ANCOATS HOSPITAL POST-GRADUATE COURSE. 


THURSDAY, Oct. 21st.—4.15 P.M., Mr. 
nent of Common Injuries. 
UNIVERSILY OF SHEFFIELD POST-GRADUATECLINICS. 
FRIDAY, Oct, 15th.—3.30 P.M., at the Royal Infirmary: Dr 
Brockman: Conditions Simulating the Acute Abdomen’ 
ST. MARGARET’S HOSPITAL FOR WOMEN, Acomb-street, 
Whitworth Park. Manchester. 
WEDNESDAY, Oct. 20th.—4 P.M., Dr. 
Acute Abdomen. 
JAMES MACKENZIE 
RESEARCH, St. Andrews. 
TUESDAY, Oct. 19th.—1 P.M., Sir Humphry Rolleston: 
High Blood Pressure from the Clinical Aspect. Dis- 
cussion to be opened by Dr. James Orr. 


Harry Platt: Treat- 


Howard Buck: The 


INSTITUTE FOR CLINICAL 





Appointments. 


EAVES, ELIZABETH C., M.D., B.S. Lond., has 
Honorary Consulting Neuropathologist, 
Mental 7m Sheffield. 

M’DANIEL, a , M.D., B.Ch. Belf., 
Tyron 

RAMAGE, i. “H. .. M.B., Ch.B. Glasg., Medical Officer for Western 
District of Neilston. 

Oldham Royal Infirmary : McGowan, J. S., M.D., B.S. Lond., 
Honorary Consulting Surgeon; Fort, H. M., M.B., Ch.B. 
Manch., Honorary Acting Surgeon; BRoomE, F. C. 8., 
M.B., B.S. Lond., Honorary Assistant Surgeon. 

Royal Alexandra Infirmary, Paisley: M’ArtTHuR J. 


been 
South 


appointed 
Yorkshire 


School Medical Officer, County 


C., M.B., 


Ch.B. Glasg., Senior Resident House Physician; AULD, 
W. J. C., M.B., Ch.B. Glasg., Resident House Physician; 
Hii, J., M.B., Ch.B. Glasg., and M’NerL, lan H., House 


Surgeons. 

University of Sheffield: BLAKELOcK, J. H., M.B., 
Assistant Bacteriologist. 

Certifying Surgeons under the Factory 
SALMOND, J. R., M.B., Ch.B. Belf. 
McConcHiE, J. F., M.B., Ch.B. 
Durham); GRIEVE, C. B., M.B., 
Fife); CoLuLiz, A. E., L.M.S.S.A. 


Ch.B. Sheff., 


Acts: 
Leicester) ; 
Edin. (Wolsingham, 
Ch.B. Edin. (Falkland, 
(Newport, Isle of Wight). 


and Workshop 
(Measham, 





Vacancies. 


For further information refer to the advertisement columns. 
Barrov’-in-Furness, North Lonsdale Hospital.—H.S. £130. 
Barry Urban District Council, Accident and Surgical Hospital, 
H.S. At rate of £200. 

Bethlem Hospital, Lambeth-road, S.E. 
quarter, 

Brighton, New Sussex Hospital for Women and Children.—Hon. 
Clin. Asst. 

Bristol Mental Hospital, Fishponds.—Third Asst. M.O, £350. 

c os Addenbrooke's Hoepital.—Electrical and X R ay Dept. 

ss 
Cancer Hospital, Fulham-road, S.W. 
Cardiff Royal Infirmary. 


Non.-Res. H.P. £25 per 


—H.S. 


At rate of £100. 
-Ophth. H.S. 


Central London Ophthalmic Hospital, Judd-street, W.C.—Asst. 
Surg. 
Chichester, West Sussex County Mental Hospital.—Med. Supt. 


£900, 
Douglas, Isle of Man, Noble's Hospital.—Res. H.S. £175. 
East London Hospital for Children and Disp, for Women, Shadwell, 
£.—Res. M.O. £200. H.P.and Cas. O. At rate of £125. 
Great Yarmouth General Hospital.—H.S. £150. 
Hospital for Sick Children, Great Ormond-street, W'. 
Chemist. £600. 
Infants Hospital, Vincent-square, W estminster.—Pathologist. 
Ipsw _ ‘ane Suffolk and Ipswich Hospital.—Res. Surg. O., &c. 
£36 


".—Bio 


Leummiive Education Committee, Edge Hill Training Coliege, 
Liverpool.—Visiting Med. O. 100 guineas. 


Lancaster County Mental Hospital.—Med. Supt. £800. 


—_— Herzl Moser Hospital, Leopold-street.—Res. M.O. 
£50 
Mildmay Mission Hospital, Austin-street, Bethnal Green, EF. 


Asst. Cas. O. At rate of £100. 

Miller General Hospital for South-East London, ¢ 
S.E.—Out-patient O. £150. 

Macclesfield General Infirmary.—Second H.S. 


treenwich-road, 


£150. 
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Metropolitan Hospital, Kingsland-road, E.—Sen. H.P., Sen. H.S8., 
Jun. H.P., Jun. H.S., and two Cas, O.’s. Allat rate of £100. 

Otago Hospital Board, Dunedin, N.Z.—Med. Supt. £1000, 

Otago University and Dunedin Hospital, New Zealand,—Medical 
Tutor and Sen, Res, M.O., Also Sen, Res, Surg. O. Each £400. 

Plymouth, Royal Eye Infirmary.—Hon. 8. 

Portsmouth Royal Hospital,—Third H.S. and Cas. O. At rate of 
£150 and £100 respectively. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Cas. O. At rate of £100. 

Rochester, St. Bartholomew’s Hospital.—Third Res. M.O. At 
rate of £200. 

Roehampton, Ministry of Pensions Hospital, Queen Mary’s.— 
Consulting S. £409. 

Royal Northern Hospital, Holloway, N.—H.S. and H.P. Each 
at rate of £70. 

St. Marylebone General Dispensary, 30, Marylebone-lane, W.— 
Hon. 8S. to Ear, Nose and Throat Dept. 

Salisbury General Infirmary—H.S. £150. 

Stamford, Rutland and General Infirmary.—H.S. £200. 

The Chief Inspector of Factories, Home Office, 8.W., announces 
vacant appointments for Certifying Factory Surgeons at 
Shaw (Lanes.), and Eyam, (Derbyshire). 


Births, Marriages, and Deaths. 


MARRIAGES. 


BENNET—TANNER.—On Oct. llth, 1926, at St. Matthew’s 
Parish Church, Edinburgh, by the Rev. F. H. Martin, B.D., 
Captain John Bennet, M.B., Royal Army Medical Corps, 
youngest son of Mr. and Mrs. J. R. Bennet, Maxwelltown, 
to Margaret Scott, youngest daughter of the late Samuel 
Tanner, Plewlands, Edinburgh, and Hillwoods Mains, 
Ratho, and of Mrs. Tanner, 14, Montpelier Park, Edinburgh. 

DoGGcartT—BLack.—On Oct. 7th, at Succoth-place, Edinburgh, 
James Macdonald Doggart, B.A., of St. Andrews, to A. 
MeCaig Black, M.B., Ch.B., daughter of the late Hugh Black, 
Rothesay. 

DULAKE—ROBERTSON.—On Oct. 7th, at St. Saviour’s, Hamp- 
stead, Lawrence Dulake, M.B., B.S., to Nina Robertson, 
M.B., B.S., D.O.M.S., third daughter of Mr. and Mrs. C. 
Kay Robertson, of Hampstead. 

GRIMMER—SELWYN.—On Oct. 7th, at Holy Trinity Church, 
St. Nicholas-road, S.W., George Kerr Grimmer, B.A., M.D., 
F.R.C.S.E., to Lilian Florence Nash Selwyn, widow of 
George Alexander Selwyn, Boundaries-mansions, S.W. 

MACKINNON—BACKLER.—On Oct. 7th, at St. Marylebone Parish 
Church, Dr. Colin Campbell Mackinnon, M.R.C.S., L.R.C.P., 
to Ruby Jessie, eldest daughter of Mr. and Mrs, Alfred J. 
Backler, of Linton, Cambs. 

PEACOCK—WARENGHEM.—On Oct. 7th, at St. Maurice 
Becon, Paris, Philip Redington Peacock, M.B., son of 
Mr. and Mrs. F. G. Peacock, Stormont-road, Highgate, 
to Andrée, daughter of the late M. L. L. Warenghem and 
Mme. Warenghem, Becon, Asnieres. - 

PETRIE—WILLIAMS.—On Oct. 2nd, at Kew Church, A. A. W. 
Petrie, M.D., to Joyce Victoria, eldest daughter of the late 
A. E. Williams, Ceylon Civil Service, and Mrs. Williams. 


Kew, Surrey. 
DEATHS. 


Lowson.—On Oct. 8th, Major Charles Stewart. Lowson, M.B., 
C.M., I.M.S. (retd.), of Maybury Mansions, W. 

MARRAT.—At a nursing home, Woking (of pneumonia), Constance 
Muriel (née Willis), M.R.C.S., L.R.C.P., B.S. Lond., in her 
30th year. Also Barbara Jean, daughter of the above, aged 
one day. 

N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths, 





de 





INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED OCT. 2nn, 1926. 


Notifications.—The following cases of infectious disease 
were notified during the week :—Small-pox, 96 (last week 


121); scarlet fever, 1715; diphtheria, 1011; enteric 
fever, 163 ; pneumonia, 510; puerperal fever, 44; cerebro- 
spinal fever, 6; acute poliomyelitis, 65; acute polio- 
encephalitis, 3; encephalitis lethargica, 44; continued 
fever, 1; dysentery, 10; ophthalmia neonatorum, 140: 
puerperal pyrexia, 23. There were no cases of cholera, 
plague, or typhus fever notified during the week. Puerperal 
pyrexia became a notifiable disease on Oct. Ist and it is now 
obligatory on the accoucheur to report under this heading 
any febrile condition occurring in a woman within 21 days 
after childbirth or miscarriage in which a temperature of 
100-4° F. (38° C.) or more has been sustained during a period 
of 24 hours or has recurred during that period (see THE 
LANCET, August 21st, p. 404). The 23 cases shown in the 
return were notified during the first two days of the present 
month. 

Deaths.—In the aggregate of great towns, including 
London, there were 2 (0) deaths from small-pox, 2 (0) from 
enteric fever, 5 (0) from measles, 3 (0) from scarlet fever, 
25 (4) from whooping-cough, 36 (11) from diphtheria, 
246 (63) from diarrhoea and enteritis under 2 years, and 
32 (7) from influenza. The figures in parentheses are those 
for London itself. Two deaths from small-pox were reported, 
one from South Shields county borough the other from 
Willesden urban district. The circumstances of the latter 
were set out at length in our columns last week. 





Notes, Comments, and Abstracts. 


THE PHARMACIST: HIS TRAINING AND 
VOCATION.* 
By James F. Tocuer, D.Sc., F.LC., 
ANALYST AND LECTURER IN STATISTICS, UNIVERSITY OF 


ABERDEEN ; PEREIRA MEDALLIST OF THE 
PHARMACEUTICAL SOCIETY. 


I wisH in the first place to convey to the President and 
the Council of the Society my high appreciation of their 
kindness in inviting me to speak at the opening of this, the 
85th session of the School. It is a great honour to me—a 
dug-out, a pharmaceutical fossil—to be asked to deliver the 
Inaugural Address, and if, because I am a fossil, or, if you 
like, a renegade, I expose my character too much, please 
be good enough to credit me, at any rate, with sincerity 
and conviction and with a desire to encourage those of you 
who are on the threshold of your career. 


The Pharmacist’s Training. 

At this time, and in all parts of the kingdom, young men 
and women have gone from home to study in college, in 
university, and in school. The subjects are many and 
varied ; the objects can be more readily enumerated. Is it 
not remarkable that without any evident systematic 
arrangement or plan the supply of entrants to each profession 
or craft or business should, generally speaking, meet the 
demand, and often more thanthe demand? Is the selection 
of an occupation a chance affair? Or can we explain how 
we find ourselves business men or professional men in our 
particular branch of business or profession ? My statistical 
mind craves for such information, and its absence leads me 
to speculate. The son often adopts his father’s occupation. 
The son sometimes selects the career his father opposes. 
The chance remark of a neighbour leads another te his place 
in the world. A facility or supposed facility to read Latin or 
to handle figures or to use one’s hands may lead many into 
their respective niches in life. You, the students of 1926 
in this school, can you assign the reason or reasons which led 
you to choose pharmacy as a profession? If students in 
general were asked to supply this information the collated 
data would, I suggest, be valuable to the State and be 
perhaps a means of deflecting many on to paths more suited 
to them than the paths first selected. 

Human Variability. 

It is obvious to us all that mankind is variable in physique, 
in intelligence, in character, and it is also obvious to us 
that these qualities are inherited. You know the story of the 
Aberdeen boy who, on a visit to his maiden aunt, shocked 
her by his wide knowledge of words, certainly not learned 
within the schoolroom. ‘* My laddie,’’ said she, ‘‘ who taught 
you to swear like that ? It’s terrible.’”” ‘‘ Ye dinna learn to 
swear, Auntie—it’s a gift,’ he said. A good ear, a good 
memory, an attentive mind, and a power of concentration 
are certainly inherited qualities. So far the boy was right. 
But he was a believer in brevity of speech. All that was 
wrong with him was that he had been in bad company. 
But although we all know that we vary in physique and in 
ability, do we know what proportion of the population is 
really able, and can we grade mankind into classes according 
to ability or the want of it? What a boon it would be to 
the teaching staff of a school or college if the students came 
classified according to ascertained intelligence. In the absence 
of such grading we have to find out the student’s grade 
during the course of his curriculum. The pioneer work 
carried out by Prof. Karl Pearson at the Galton Labora- 
tory of University College includes among its many practical 
results of value to the community a description of the nature 
of the distribution of intelligence and the numbers likely to 
be found in each grade of ability from a large randomly 
selected population. We learn that only a small proportion 
of any randomly selected population is really able. We learn 
other important facts, such as that ability is inherited and 
that the difference between one able man and another is on 
an average very much greater than the difference between 
an ordinary representative of the mass and another of his 
kind. We ordinary individuals have the grim satisfaction of 
knowing that the State legislates for us and not for the few 
brilliantly gifted, who can be trusted to look after themselves. 

But I do not know that we can look upon the present 
students of the School of Pharmacy as simply a chance 
sample from the general population. You have come from 
all parts and the School of Pharmacy of the Society may 
attract only the abler of the young men entering the 
profession. Competition, struggle for existence, is the 
normal condition of life, the condition which provides the 
practical tests of ability and application. There must be 


* An address delivered to the students cf the school of the 
Pharmaceutical Society of Great Britain. 
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real effort and enthusiasm on the part of the student, and 
there must be real guidance on the part of the teaching staff. 
The School of Pharmacy of the Society has an able and 
experienced staff with an accomplished head in my friend 
Prof. Greenish, the genial Dean of the School. The results 
of the teaching must be gratifying to the Council. Students 
have now additional advantages accruing to them from the 
establishment of the Pharmacological Laboratory of which 
Dr. Burn is the distinguished Director. In Dr. Burn’s 
laboratory the student will be able to study the principles 
underlying the biological assay of drugs, and he will get a 
general idea of how a posological table is constructed. What 
great advantages you, the students of to-day, have over 
former embryo pharmacists ! 
Standards and Methods of Teaching. 

I am far from maintaining, however, that teaching is 
always satisfactory in this country. We must accept certain 
testimony that occasionally there is inefficiency or indifferent 
instruction. Thus we must assume that the law of distribu- 
tion of intelligence holds even among professors. There are 
‘ duffers ’ as well as geniuses. The point of view of the 
student in this connection is interesting. You may have 
heard of the professor whose qualifications as a sportsman 
were undoubted, but whose efforts to impart knowledge were 
the despair of his class. One day while walking along a 
lone moorland road in the autumn, a young undergraduate 
noted his professorial friend in a shooting party en route for 
the hills. A sportsman of the party asked the young Scot 
if he knew the neighbourhood—was there anything about 
worth shooting. ‘‘ Oh yes,’’ was the prompt reply, ‘“ do you 
see that man there ?’”’ pointing to the professor; ‘ shoot 
him!” We must look on teaching and examining as neces- 
sary evils, Teachers and examiners mitigate or aggravate 
the evils according to their character, ability, and training. 

The curriculum is standardised for all, because the courses 
of instruction laid down by the Council of the Society 
embrace the minimum amount of knowledge an individual 
should possess before he can, as it were, be let loose on the 
public as a pharmacist. Incapacity must be eliminated. It 
is the welfare of the public and not the private interest or 
inclination of the individual which has to be considered by 
the State, 

Progress of Service and Standards of Training and Examination 

The minimum training and equipment of the pharmacist 
have gradually been raised since 1868 to meet the State’s 
development and requirements. For what was suitable in 
1868 is entirely unsuitable now. Why? Because of the 
great developments in the chemical and medical sciences 
and their application to modern needs. The origins of many 
diseases have been definitely ascertained, and preventive or 
curative remedies have followed like sunshine after a storm. 
If only those terrible fellows, the organic chemists, would 
stop putting together in all sorts of ways new combinations 
of carbon, nitrogen, oxygen, hydrogen, and other simple- 
like substances, we should get a little relief and breathe 
more freely. The processes are miraculous-looking, but 
not quite so miraculous as the sudden turning of Lot’s wife 
into a pillar of salt by the simple action on her part of look- 
ing behind her on her last journey. You may have heard of 
the Aberdeenshire boy who was nothing wonderful in this 
sudden chemical transformation. His anxious look attracted 
the attention of the Sunday school teacher who had just read 
the biblical narrative. ‘‘ What do you think of it?” she 
asked him. He said: ‘‘ You know Eppie Maclean; she 
went up the village street yesterday, and she looked back 
three times, and then she turned into a public-house.’’ What 
a wonderful language we have ! 

What is the good, one might say, of knowing about the 
preparation of chemical substances with long names ? Well, 
take two such simple instances as para-ethox y-acetanilide and 
pnenyl-dimethyl]-isopyrazolone, which as you know under the 
names of phenacetin and antipyrin, are well known and 
frequently used by the public. The answer with regard to 
these two substances is that the public take phenacetin and 
caffeine in the same way as the more civilised of them take 
whisky and soda. The pharmacist must know what these 
substances are, how they are prepared, and whether or not 
they are free from contamination or adulteration. Take 
another instance : that of dioxy-diamino-arseno-benzol dihy- 
drochloride. It is named in the recent Therapeutic Sub- 
stances Act, and the answer with regard to this substance 
is that it possesses curative properties of a specific character. 





ANCOATS HOSPITAL. 

Our attention has been called to the fact that in the 
Students’ Number of THE LANCET, published on August 28th 
last, amongst the hospitals of Manchester no mention was 
made of the Ancoats Hospital. We are glad to note that 
this institution has 120 beds, with an additional 35 beds at 
the Convalescent Home at Great Warford, Alderley Edge. 
The patients treated last year were as follows: In-patients, 
2280; out-patients, 8124; accident cases, 21,380. opera- 
tions numbered 2402 











MEDICAL ADVERTISEMENTS IN THE PRESS. 

WE have lately received a short handbook, by Mr. John 
Nash, called ‘“‘ Advertising as a Science’ ' which is written 
as a plea for “‘ more accurate and scientific methods in the 
practice of advertising.’’ Presumably it was sent in the hope 
that we would commend it as likely to be useful to members 
of the medical profession, but this we hardly care to do, 
in spite of the book’s merit, for fear of appearing cynical, 

Now whilst the majority of doctors in this country 
object strongly to anything that savours at all of personal 
advertisement, there are evidently many who look lightly 
on all cases except the most flagrant, and there is a growing 
body of opinion (mainly silent) which does not see why 
medical men should not advertise as much as they wish. 
Frankly competitive advertising is discouraged by the 
profession in most parts of the world, but within certain 
limits advertisement is widely practised, These limits vary 
in different countries. In England no one takes exception 
to the issue of directories giving the details of professional 
achievement, and it is considered permissible to allow 
names to appear in hospital reports and similar documents 
with a wide circulation. . 

A correspondent has sent us a cutting from an Argentine 
newspaper which illustrates a natural but definite extension 
of this principle. About one-third of a column is devoted 
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to an advertisement of a British hospital, and besides giving 
details about the admission of patients this contains a list 
of the visiting staff, with the telephone number of each. 
It may be argued that the publicity thus given is no more 
than a suitable return for the honorary services of these 
physicians and surgeons, and it is obviously only a con- 
cession by foreign doctors to Argentine custom. We repro- 
duce below part of a daily column, headed Profesionales, 
of the Nacion, from which it will be clear that a plain state- 
ment of name, address, and specialty is regarded as legitimate 
advertising by Argentine practitioners. The list does not 
contain the name of any French, German, or English doctors, 
who are doubtless placed at a disadvantage by adhering to 
the customs of their own countries; but it is clear that 
those who thus bring their names before the public are 
adopting a convention by which they gain nothing over one 
another. If the practice were universal it would correspond 
to a daily publication of the local medical directory ; the 
newspapers or magazines would be the gainers, but the 
multiplicity of names would largely defeat the object of 
individuals, for, as W. S. Gilbert remarked, ‘‘ when everyone 
is somebody then no one’s anybody.” 

To be really effective an advertisement must not be one 
of a large number exactly like it, and it is only where the 
use of newspapers permits a special appeal that it becomes 
definitely dangerous to the well-being of the profession. 
A list of names and degrees is defensible, where a list of 


1 London: Nash and Alexander, Ltd., Kingsway House, W.C. 
Pp. 85. 
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alleged cures is not. Qualifications and appointments may 
be verified as facts, but the public has no defence against 
the advertiser who suggests that he has special skill or 

ualities which his professional colleagues lack. Nor have 
these colleagues any redress except counter advertisement. 
Wholesale competitive self-praise—by all who could afford 
it—in the columns of our newspapers would certainly 
decrease the public respect for the profession, whilst the 
testimonials of grateful patients would be hardly less 
undignified and misleading. The following extract from a 
Chinese newspaper, whilst doubtless gratifying to the doctor 
concerned (who is, we understand, above suspicion of having 
inspired it) must be a thorn in the side of his medical 
competitors :— 

GRATITUDE To DR. ——. 

Dr. , the former Doctor of the Government Civil 
Hospital, possesses a great stock of medical knowledge and a 
rich experience of surgery and healing internal diseases. He 
has received the degree of Medical Doctor from Hong-Kong 
University and is always kind and acceptable to whoever 
approaches him, Last year he had been engaged by the 
Mining Administration Hospital and within a year effected a 
great many cures. In the last month I could not eat or drink 
and became so dangerously sick that many famous doctors 
could do no help. At last I had the good fortune to be diagnosed 
by Dr. and be healed within half a month. Therefore his 
benefits to me are too great and I have no other means to thank 
him than inserting this confession of my gratitude in newspaper 
thereby to introduce to the public this great efficient Doctor. 

CHANG KWEI CHUN, 
Chief of the Wood Store of ——— Mining Administration. 

















Even the most ardent individualist must admit that the 
ingenuity and literary ability of an advertiser (or his agent) 
are not necessarily a function of his medical skill. How far 
their unrestrained exercise is for the public benefit is, of 
course, a matter of opinion. 





ZANDER TREATMENT. 


For many persons suffering from pathological conditions 
of the motor apparatus ordinary exercise produces too much 
strain and fatigue, and it is difficult to adjust the amount of 
exercise in exact proportion to individual requirements. 
With the aid, however, of the machines designed by Dr. 
Gustav Zander, of Stockholm, exercises are made a measur- 
able quantity. These machines are constructed, some to 
exercise the whole or special parts of the body, others to 
develop selected muscles and muscle-groups. The strength 
and range of movement, as, for example, in flexion or 
extension of the knee-joint, are adjustable and can be strictly 
limited or gradually increased to suit each individual case 
or, if required, the exercise can be made entirely passive 
by means of motor power. The well-known physiological 
effects of exercise or movement on all the tissues and organs 
of the body can thus be fully utilised without any strain 
or fatigue on the part of the patient. Besides the machines 
specially designed for the treatment of such conditions as 
atony of the muscles after fracture or operation, other 
machines such as the motor-driven horse-riding machine 
have been designed for the use of busy professional or city 
workers to counterbalance the ill-effects of their sedentary 
occupations. The apparatus is installed at Bath and many of 
the foreign spas and is available under medical supervision 
at the Zander Institutes in London (6, Mandeville-place, 
W. 1), and Sheffield (Edgar Allen Institute). The Anglo- 
Hungarian Corporation, Ltd. (7, Prince’s-street, Westminster, 
S.W.1), is the agent for the British Empire of the manu- 
facturers, Rossel Schwarz and Co., Wiesbaden. 


A METHOD OF BOOKKEEPING FOR DOCTORS. 


A SIMPLE system of bookkeeping which would enable the 
busy practitioner to keep such a complete record of his 
income and expenditure as would help him to prepare his 
income-tax returns without further effort would certainly 
be appreciated. Mr. A. P. Bertwistle has attempted to 
devise such a system in ‘“‘ The Doctor’s Books ”’ (London : 
John Bale, Sons and Danielsson, Ltd. Pp. 32. 1s. 6d.). 
The method outlined involves the maintenance of five 
books, three—day-book, case-book, and _ visiting-book— 
being in daily and two—cash-book and ledger—in weekly 
use. As the author points out, a system of bookkeeping 
suitable for the practitioner should be easy to understand 
and easy torun. We are not sure that the method elaborated 
by him falls into the last-named category, but probably, 
in time, the use of these records would become almost 
automatic. It would have been easier to understand if 
the second paragraph under the heading ‘‘ Cash-book ”’ 
on p. 17 had been carefully revised in proof; in the third 
line of this paragraph the word “ cash-book”’ should 
presumably read “ ledger and day-book.”’ Mr. Bertwistle 
has evidently been at pains to provide a workable scheme 
to assist the doctor in fulfilling what is usually regarded as 
the most irksome of his obligations, and those who are 
dissatisfied with their present routine should study his 
suggestions, 





MEASUREMENT OF ULTRA-VIOLET DOSAGE, 


WE have received a brochure from Messrs. Arnold and 
Sons (John Bell and Croyden, Ltd.) on the measurement of 
ultra-violet dosage. They state that the clinical require- 
ments are met by the use of Levy-West ultra-violet pastilles, 
which consist of small discs of thin card coated with a 
preparation on one side sensitive to ultra-violet rays, and 
on the other (the black side) with an adhesive which will 
allow the pastille to be put on the patient’s skin and to 
adhere slightly to it. These pastilles change in tint when 
exposed to ultra-violet radiation and the scale of tints 
provided extends from 1-12 units of dose. It is stated that 
the pastilles respond equally well to all wave-lengths 
between 2300 and 3800 A.U., and that they are quite 
insensitive to any other wave-lengths. This is not evident 
from the illustration accompanying the article as the photo- 
graph is cut short at this latter wave-length—a point which 
bears emphasis because of the inevitable exposure to light 
of the pastilles during ordinary daylight use. 


RELAXATION. 


In the stress of modern civilised life the ability to relax 
upon occasions is a valuable possession, and in a recent little 
book on popular health (Byways to Health. By Thomas D. 
Wood, A.M., M.D., and Theresa Dansdill, A.M. London and 
New York: Appleton and Co. 1925. Pp. 198. 5s.) a large 
proportion of the subject matter is devoted to relaxation. 
The authors quote Mr. Kipling’s ‘‘ Maltese Cat,’’ the polo 
pony who ‘ hung down his head and let ail his muscles go 
slack,’ to get all the rest possible before the closing phase 
o° the game. They also quote Victor Hugo, George Eliot, 
Napoleon and Kleinas, the Pythagorean philosopher, in the 
course of a couple of entertaining pages, and in this breezy 
way the reader is whisked through a sound book on health 
in a short and agreeable time. On the subject of cooking, 
a pleasant story is told about a young reporter who wrote of 
a murder that ‘‘ the poor woman was killed while cooking her 
husband’s breakfast in a most shocking manner,’ to which 
was added in editorial comment ‘“ there are many women 
who cook their husband’s breakfasts in a most shocking 
manner, but it is seldom that justice overtakes them so 
summarily.” 


CONTEMPORARY ENGLISH WATER-COLOURS., 


MEDICAL men interested in water-colour painting—and 
we have reason to know that they are numerous—will find 
a visit to the St. George’s Gallery, 32a, George-street, 
Hanover-square, repay them. Although there are only 
70 exhibits, much of the work is by well-known painters, 
possessing differing outlooks and practising different methods. 
He would be a catholic-minded person who could admire 
everything on the walls and a depreciator who could not 
find something to admire very much. The large range of the 
little collection proves that contemporary English water- 
colourists are tied by no rules of any sort as to what should 
be tried for or how the effort should be made. In other 
fields than painting this is the spirit which leads to develop- 
ments and secures enthusiastic followers; and so it is 
to-day with the most typically English branch of art. 


SUSSEX PROVIDENT SCHEMES. 


THE Sussex provident scheme was founded in Brighton 
in 1921 by the late Dr. J. F. Gordon Dill, and figures pub- 
lished from time to time in THE LANCET have indicated its 
success. In 1925 nearly £6400 was paid to the various 
hospitals in Brighton and district for medical services 
rendered to subscribers. 

A scheme on similar lines to the Sussex Provident Scheme 
has just been launched in West Sussex under the title of 
the Royal West Sussex and Associated Hospitals’ Con- 
tributory Fund. The new organisation has not yet been 
fully developed, but it is hoped that it will cover an area 
extending as far east as Worthing; this town may or may 
not be included. The general committee, it is proposed, 
shall comprise eight members of the board of management of 
the Royal West Sussex Hospital at Chichester, three repre- 
sentatives from the associated hospitals, two from the 
nursing associations, one from the doctors, and one from 
each group of 50 subscribers. Although at present in its 
very early days, the West Sussex branch of the Provident 
Scheme is making rapid progress ; it is realised that it offers 
hospital treatment to subscribers as a right and not as a 
charity. 

In four years ended Dec. 31st, 1925, the Sussex Provident 
Scheme enabled 18343 members in Brighton to obtain fre: 
in-patient treatment for 36,681 days, and 58374 members 
to obtain free special out-patient treatment for 30,947 
attendances ; £16,164 was paid to hospitals for maintenance 
and treatment of members. In four years the Brighton 


district membership has been just over 30,000. 








